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Livermore Youth Soccer League 
PO Box 881, Livermore, CA 94550     (925) 461-7570      www.lysl.org 
 

 

LYSL High Comp Coaching Application 2008 
Please answer the following questions as completely as possible. 

Name: ______________________________________________ Phone: (_____) ______________ Home 

Address: ____________________________________________ Phone: (_____) ______________ Cell 

Child(ren) Name(s): ____________________________________ Email Address: ________________ 

Preferred Division:  Division I [   ]     Division III [   ]     Boys [   ]     Girls [   ] 

Age Group: U9 [  ]   U10 [  ]   U11 [  ]   U12 [  ]   U13 [  ]   U14 [  ]   U15 [  ]   U16 [  ]   U17 [  ]   U18 [  ]   U19 [  ] 
 
PART I – Coaching and Officiating Experience 
 
 [   ] Yes [   ] No  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?  
 
Describe your coaching experience.  Attach additional information, if needed. 

Year/ 
Season 

Type 
(HC/House) 

Age 
Group Team Boys/ 

Girls Summary of  Season 

      

      

      

Describe your level of coach’s training/license/clinic:   

Year License/Clinic/ 
Special Training Instructor Additional Information 

    

    

    

Describe your extra training such as the sessions attended as part of the CEP Program offered by the LYSL Technical Director: 

Year Session Topic Additional or Related Information 
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Considering the age group you’re applying for, what would you stress as a coach and how would you judge the success of your team? 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

[   ] Yes  [   ] No   Are you a Registered Referee?  If so, what grade and how many games did you do last season? _____________ 
 

PART II – Personal Playing Experience 
Describe your playing experience in terms of youth league, high school, college, adult, or professional. 

No. of 
Years Level of Play Additional Information 

   

   

   

   

 

PART III – Questionnaire 
 [   ] Yes [   ] No  If you are selected to coach, will you adhere to the governing policies and guidelines of CYSA and 

LYSL? 

[   ] Yes [   ] No  A coach is responsible for the conduct of his/her team, including players and parents.  If selected to 
coach, will you be conscientious about overseeing the team’s conduct and adherence to the rules?  

[   ] Yes [   ] No  Have you gotten a Red/Yellow card as a coach within the last 5 years?  If so, how many? ____________ 

[   ] Yes [   ] No  Are you over the age of 20? 

[   ] 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? If yes, please provide date and brief summary:  

 

PART IV – References 
List two people (whom we may contact) that have relevant knowledge of your coaching ability, style, and professionalism.  

Name Phone Address How is this person acquainted with you? 
    

    

 

I have read and understand this application. I have answered truthfully and completely. 

Signature: _______________________________________________ Date: __________________ 
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Thank you for your interest in coaching!  Return application to: 
 
  Livermore Youth Soccer League 
 c/o Director of High Comp 
 PO Box 881 
 Livermore, CA  94551-0881 
  
 or email to highcomp@lysl.org 


