
           Webster Soccer Association 
                                             P.O. Box 164 Webster, New York 14580 
                                             585-671-7730 

Application to Coach Youth Soccer   
 

Name ________________________________________________________ 
 
Address ______________________________________________________ 
 
City/Town __________________ State __________   Zip ___________ 
 
DOB ___/_____/____   
 
Phone # 1st  _________________  2nd ____________________ 
 
 
Coaching Experience   

Recreational __________ Travel__________  Premier ________ 
High School __________  College_________ 

 
Playing Experience 

Recreational ___________ Travel _________ High School __________ 
 College_________  Professional____________ 

 
Coaching License  
  
Do you coach other sports?  
If yes, explain?  
  
First Aid Certification  
  
Do you have children in the club?  
  
What gender and age?  
  
What age and gender would you like to coach?  
  
Do you travel with your job?  
  
If yes, how often?  
 

 
 

Please list three references on the backside of this application 
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