
COACHING 43

 
 
 
PERSONAL DATA: 
 
LAST NAME: _____________________________ FIRST NAME: ____________________ M.I.: __________ 
 
ADDRESS: ________________________________ CITY: _______________ ST. ______  ZIP:____________ 
 
HOME PHONE: ____________________ WORK PHONE: _________________________________________  
 
EMAIL: ________________________________________________ CELL PHONE ______________________ 
 
DATE OF BIRTH: _______________ (Must be 16 for ‘Youth’, ‘E’ or ‘GK’ Course and 18 for ‘D’ License.) 
 
MEDICAL: 
 
MEDICAL LIMITATIONS: ___________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
COACHING BACKGROUND: 
 
USSF LICENSES HELD (U6-U8, U10-12 Youth Module, E, D, GK): _________________________________ 
 
NSCAA DIPLOMAS HELD (State, Regional, GK): ________________________________________________ 
 
YEARS COACHED: __________ PLAYING EXPERIENCE: _______________________________________ 
 
__________________________________________________________________________________________ 
 
CLINIC INFORMATION: 
 
LEAGUE AFFILIATION (Must Answer): ________________________________________________________ 
 
COURSE: ____________________ COURSE DATES: _____________________________________________  

 

RETURN COMPLETED APPLICATION AND FEES (WITH ONE PASSPORT SIZED PHOTO IF “D” APP.) TO: 

 

US YOUTH SOCCER OF NEVADA  
               2626 S. RAINBOW #103

                LAS VEGAS, NV 89146 
                PHONE: (702) 870-3024 * FAX: (702) 870-9990 

 

*ALL FEES MUST BE PAID WHEN FILING THE APPLICATION. 

5:04:00                      United States Youth Soccer of Nevada 
Application for Coaching School Courses 

  U6/U8 Youth Mod       U10/U12 Youth Mod        ‘E’ License        ‘D’ License    ‘GK’ Course          

Fees:  U6/U8 - $25.00 / U10/U12 - $40.00 / ‘E’ License - $75.00 / ‘D’ License - $125.00 / ‘GK’ Course - $55.00     


