
  

Coaching Course Hosting Form  
 

Club/League Name _____________________________________ District _______________________ 

Address _____________________________________________________________________________ 

City _____________________________________ State _________________ Zip _________________ 

Phone (        ) __________________________   
 

Location/Site _________________________________________________________________________ 

** note that the location/site must include 

• Indoor playing surface when weather dictates; Outdoor field for warmer weather 

• Classrooms, tv/vcr/dvd, blackboard, overhead projector/screen 
 

Address _____________________________________________________________________________ 

City _____________________________________ State _________________ Zip _________________ 

Directions_____________________________________________________________________________

______________________________________________________________________________________

___________________________________________________________________________________ 

 

Name of Person submitting this form __________________________ Position ___________________ 

Address _____________________________________________________________________________ 

City _____________________________________ State _________________ Zip _________________ 

Phone (        ) __________________________   Cell Phone (        ) ___________________________     

Email address ________________________________________________________________________ 
 

Requested Course Dates: The application must be submitted for approval at least 4 weeks in advance of the 

requested starting dates (however, we have been receiving hosting forms 12 weeks out); course schedule will be set on a first 

come, first served basis. 

 

COURSE Total # Hours MIN #  Candidates Fee/Candidate 

 Youth Module 4-6 15   $25 *  * first 10 free (from host club) 

State Intermediate 6-7 15 $55  

 E-Certification 18 15 $95  

 D-License 36 18 $195  

  

Dates/Times Preference Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 

1st Choice 

      2nd Choice 

      3rd Choice 

       

 For Office Use Only: 
Instructor _______________________ Home Ph (          ) ______________ Cell Ph (       ) ________________ Fee _______ 

Instructor _______________________ Home Ph (          ) ______________ Cell Ph (       ) ________________ Fee _______ 

Instructor _______________________ Home Ph (          ) ______________ Cell Ph (       ) ________________ Fee _______ 

State Office, 41 Riverside Drive, Corning NY 14830 
Phone (607) 962.9923; (800) 789.4806; Fax (607) 962.0525 

Website: www.nyswysa.org; Email: office@nyswysa.org 

  
Affiliated with US Youth Soccer, United States Soccer Federation, Inc. 

Federation Internationale de Football Association 
 


