
HEART OF TEXAS SOCCER ASSOCIATION 
FALL 2009 COACHES’ QUESTIONNAIRE 

 
(Please complete & return to the soccer office no later than (7/1/09) 

 
 NAME: ________________________________ PHONE #(S): ____________________ 
  
 EMAIL ADDRESS: ________________________________________ 
 
1. Team Number & Age Group of teams you coached during the Spring season: 
 
 ________________________________________  _____________________ 
 (team numbers)        (age groups) 
  
  
2. Do you intend to coach the same team(s) you coached during the Spring? _____ (Yes) _____ (No) 
 
3. If you answered NO to the question above, please list individuals such as an Asst. Coach, or 

active parent we may contact so that the kids on your team will have a coach this Fall.  If 
available, please give us the name & phone number for these individuals. 
______________________________________________________________________ 

 
 ______________________________________________________________________ 
 
4. Are you planning to coach more than one team this Fall?  ______ (Yes)   ______(No) 
 
 If yes, please give team numbers & age groups. ________________________________ 
 
5. What NTSSA Coaching License do you currently hold? ___ None ___G ___F ___E ___D 
 
6. HOT Soccer Association requires that all coaches & assistant coaches must have the proper 

license level:  G License for U5-U8 age groups; F License for U9-U18 recreational age groups; E 
License for all Select age groups.  Please list any coaches, assistants or parents that are 
interested in the following clinics: 
 
G Clinic, 8/8/09, 8:00-12:00 (at HOT Complex) Free: _________________________________ 
 
F Clinic, 8/15 (8:00-5:00 at HOT Complex) $40.00 Non- Refundable Deposit: 
________________________________________________________________________ 

 
7. Are you or any of your assistants or parents interested in attending one of the Referee Clinics 

being held in July?  ____ (Yes) ____ (No)   (If yes, please contact the soccer office @776-2237) 
 7/17 (6-9) and 7/18 (9-5) at the office 1604 W. Spring Valley Rd. 
 
8. You must list any scheduling conflicts you may have for the Fall season.  We must give 

our scheduler time to de-conflict.  These are due by 8/17 – please email the scheduler or your 
commissioner with any request. The schedule will be frozen as of week 2. 

 
 _________________________________________________________________________ 
 
 _________________________________________________________________________ 
 
 _________________________________________________________________________ 

 
THANK YOU FOR YOUR INTEREST & THE TIME YOU GIVE TO THE KIDS!!! 


