Name:

Almaden Valley Youth Soccer League
Coach, Assistant Coach or Trainer Application

Address:

Position (C/AC/T):

City:

Email:

Telephone:

Applying for (e.g. U10 Boys, U12 Girls):

Coaching license level:

Referee License (yes/no):

Please list coaching staff:

First Aid Certificate (yes/no):

Zip Code:

Playing experience (years):

Coaching Experience (last 3 years):

Year(s) | Boys/
Girls

Age
Group

Head Coach
Asst/Trainer

Rec/Comp/Sel

Level

League

Team Name

Please attach your most current team’s roster or provide 3 references below (at least two of which
should be soccer-related.) APPLICATIONS WILL ONLY BE ACCEPTED IF THEY INCLUDE
ROSTERS OR REFERENCES. This makes processing much faster. Thank you

References:

Name

Email

Phone

Soccer related? Y/N

Additional comments (continue on back if necessary):

Important Additional Information:
o All coaches must hold up to date coaching licenses. Go to the CYSA District 2 website, at
www.cysadistrict2.org, under District 11 Coaching Program for specific requirements. If you need a copy

of your coaching license, go to www.cysanorth.org, under Programs — Coaching, click on Duplicate

Coaching License Request.

All coaching staff must submit the online CYSA Team Official Registration (1628) form.

Mail this application to PO Box 20491 San Jose, CA 95160 or email to the AVYSL Registrar.
e Returning coaches in good standing do not need to re-submit this application.

I have read and will comply with the AVYSL rules and regulations (www.almadensoccer.org — Coach’s

Information page)

Signature

Revised 02/11

Date



http://www.cysadistrict2.org/
http://www.cysanorth.org/
http://www.almadensoccer.org/
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