
New York State West Youth Soccer Coaching Course Application 

Rev 2012-01  1 

 

Course Registration (please check one): 

Youth Module  Intermediate Course  E Course  D Course 

Symposium   Workshop  Seminar 

Course Location:_______________________ Date(s):______________________ 

 

Student Name: _________________________________________________________ 

Gender:  F/M_____ Date of Birth (mm/dd/yyyy) ___________________________ 

Street Address: _____________________________________________________________ 

City: _____________________________________ State: ________ Zip: _______________ 

Phone(w/ area code):  Home ____________________________ Cell: ___________________________ 

E-mail Address: _____________________________________________________________ 

Emergency Contact: __________________________________ Phone: _____________________ 

Any special needs or assistance required during the course?  (please explain) 

 

 

Are you a member of the US Soccer Federation (Coaches-net)?  Y/N ____ 

Do you currently hold existing coaching licenses and diplomas? (USSF, NSCAA, FA, other):  Please include 
level and date earned/renewed: 

 

Playing Experience (briefly explain level and number of years): 

 

Coaching Experience (team and number of years): 

 



New York State West Youth Soccer Coaching Course Application 

Rev 2012-01  2 

 

 

Return Application & Payment to: 

 Coaching Courses 

 PO Box 1247 

 Corning, NY  14830 

 

Course Fees:   

• Youth Module Course - $35.00 
• Intermediate course - $65.00 
• E License  - $115.00 
• D License  - $215.00 
• Symposium  - $25.00 
• Seminar  - $10.00 

All costs are per student.  Venue rental fees are the responsibility of the course hosting organization and 
as a result an additional charge per student may be added to the base course fee.   

Checks should be made payable to:  New York State West Youth Soccer Association 

Questions about the application or the NYSW Education Programs should be directed to the state office 
at (800) 789-4806 
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