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YOUTH SOCCER




NEW MEXICO YOUTH SOCCER ASSOCIATION

STATE COACHING COURSE 

APPLICATION

Coach’s Name
________________________________________________

 


Address

________________________________________________




________________________________________________

Daytime Phone
________________________________________________

Evening Phone
________________________________________________

Email Address
________________________________________________

Date of Birth

___________________       Gender
Male
Female

New Mexico Club/League Affiliation
________________________________
Highest Level of Coaching License You Hold
__________________________
Current Age/Gender Coaching
Age__________
Gender_______________

Emergency Contact
________________________________________________
Emergency Contact Phone
___________________________________________
Course 
 “D” License
  “E” Certificate   Youth Module   1  2    GK    1    2

All candidates applying for the “D” License must provide proof of completion of the “E” certificate or receive a waiver of the “E” Certificate.  The procedures for applying for a waiver can be found at www.nmysa.net .  The waiver process must be completed prior to being accepted into the “D” License Course.

Dates of Course
__________ Location of Course
___________________
