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Livermore Youth Soccer League 
“Develop, foster and promote an organized youth soccer program to the citizens of the city of Livermore.” 

 
 

2010 LYSL Recreation Coach Application 
Please answer the following questions as completely as possible. Coaching placement decisions will be made 
based upon the information provided and is also based on placement of the associated player. Teams are 
formed per our league guidelines. Coaches may not coach on more than two house teams or any HC team. 

PART I  APPLICANT INFORMATION 
Applicant Name Home Phone 

  
Street Address Mobile Phone 

  
City State Zip Code Email Address 

    
Name and Relation of Associated Player:  

 
Assistant Coach Request Team Manager Request 

  
Girl Team:  U5G   U6G     U7G   U8G    U9G      U10G  U12G  U14G   U16G  U19G 

Boy Team:  U5B   U6B     U7B   U8B    U9B      U10B  U12B  U14B   U16B  U19B 

(for U9 thru U14 only)   Is this application for the head coaching position of a rec-plus team?     Yes      No 

PART II  COACHING AND OFFICIATING EXPERIENCE 
Considering the large time commitment required of a coach, do you feel that your family, job, etc, 
allow you sufficient time to dedicate to the team/program? Note: Practices typically begin July 1 
(or earlier) and typically require from 1 to 3 sessions per week depending on the age group.  The 
league season completes mid November. 

 Yes       No 

Are you a trained and Registered Referee?  Yes  No       If yes, what grade? 

Describe your coaching experience.  Attach additional information, if needed. 

Year/Season Type 
(House/HC) 

Age 
Group 

Team Name 
and/or Number 

Boys/ 
Girls Summary of  Season 

      

      

      

      

      

 

Brent
Typewritten Text
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Describe your coach training.  Please include the year, type of coaching clinic or license, player training, etc. 
Attach additional information, if needed. 

Year Type of Clinic Instructor Additional Information 

    
    
    
    

LYSL has partnered with the Positive Coaching Alliance to improve the youth sports culture we provide our children.  
The League hosts several workshops each year, free of charge, providing coaches the opportunity to learn useful 
techniques and tools to teach valuable life lessons through participation in organized sports. 
Have you previously completed a PCA Double Goal Coach Workshop through LYSL or any other 
organization? 

 Yes       No 

If yes, through what sport and in what year did you complete your most recent certification?  ____________________ 

Considering the age group you’re applying for, what will you stress as a coach and how will you judge the success of 
the team?  
 
 
 
PART III  PERSONAL EXPERIENCE 

Please describe any previous experience as a soccer player: 

 
 
 
PART IV QUESTIONNAIRE 

If you are selected to coach, will you adhere with the policies and guidelines of CYSA and LYSL?  Yes     No 

A coach is responsible for the conduct of their team, including players and parents. If selected to 
coach, will you be conscience about overseeing the team’s conduct and adherence to the rules? 

 Yes     No 

Are you 21 years old or older?  Yes     No 

If you are selected to coach, will you agree to a background check?  Yes     No 

Have you ever been convicted of a felony?   Yes     No 
If yes, then please describe circumstance and date:  

PART V REFERENCES 
List two people (whom we may contact) that have knowledge of your coaching ability and professionalism. 

Name Phone Address How is this person acquainted with you? 
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PART VI ACKNOWLEDGMENTS AND ACCEPTANCE 
• I have read and understand the application. I have answered all questions and statements as truthfully and 

completely as possible. 

• I understand that the LYSL Background Check Policy requires all league coaches, board members and 
contractors to participate in a criminal background check process that includes submitting a fingerprint scan 
to a Livescan processing center and authorization for clearance with the California Department of Justice 
database. 

   

Signature  Date 

 
 

Please attach a copy of your team rules/policies and coaching philosophy. 
 

Thank you for your interest in coaching! 
 
 
Return signed application to:  LYSL - Director of House 
 Coaching Application 2010 
 PO Box 881 
 Livermore, CA  94551-0881 
 
 or email to:  house@lysl.org 
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