
New Mexico Youth Soccer Association

Coaching Education Courses

Course Request Form

	Name of League requesting course:
	

	Mailing address:
	

	
	

	Name of person requesting course:
	

	Mailing address:
	

	
	

	Daytime phone number:
	(         )
	Evening phone number:
	(         )

	E-mail address:
	


Requested Course Information

I.  Level of course requested; please check desired course(s):

	___ Youth Module Level 1

 6 Hours

(minimum 12 candidates)


	___ Youth Module Level 2

6 Hours

 (minimum 12 candidates)


	___ “E”-Certificate Course

18 hours

 (minimum 15 candidates)


	___ “D”-License Course

36 hours

(minimum 15 candidates)
	___ Goalkeeper Level I

6 hours

(minimum 10 candidates)


	___ Goalkeeper Level II

 (minimum 10 candidates)

	
	___ Special Topics Course

(minimum 12 candidates)
	


II.  Desired date(s) for each course requested:

	1)  Course:
	
	Date(s):
	

	
	
	2nd Option:
	

	2)  Course:
	
	Date(s):
	

	
	
	2nd Option:
	


III.  Facilities.  Please list the name & location of the facilities to be used for the requested course(s):

	Classroom to be used:
	

	Field to be used:
	


I acknowledge that I am aware of the player and facility requirements for the course(s) I am requesting.  Failure to provide the required players and facilities may lead to the course being cancelled.
Name






Date

