
 

         

Coaching Application 

Fall 2014 – Spring 2015 Seasons 

 

Age Group: (circle one) U8 U9 U10 U11 U12 U13 U14         Boys or Girls? __________ 

Last Name_______________________________First Name_____________________________ 

Address____________________________City_________________________Zip____________ 

Home Phone Number (________)________-________ Cell Phone Number (______) _______-______ 

E-Mail Address__________________________________________________________ 

Did you coach this age group last year?     Y    N         If so, Age / team____________________________ 

Playing Experience (circle highest): Travel / Club / High School / College / Pro 

Coaching Experience (circle highest): Travel / Club / High School / College / Pro 

Shirt Size (circle one): S M L XL 2XL                     Short Size (circle one): S M L XL 2XL 

Requested Assistant Coach (they must also complete an application): ____________________________ 

Required before season starts: (Travel Director will provide information about these items before seasons 

starts.) 

- Copy of any OYSAN Coaching License obtained. (Minimum requirement for travel soccer is the U10-U12 

module certification.) 

- Copy of OYSAN Risk Management  

- Copy of the State of Ohio required Concussion Training Course 

- Wallet Sized Photograph or a digital photo for the OYSAN coaches pass. 

I PERMIT AND ACKNOWLEDGE THAT AT THE DISCRECTION OF THE NRASL BOARD I MUST COMPLETE AND PASS 

A KIDS SAFE INVESTIGATION PROGRAM IN ORDER TO BE ELIGIBLE TO COACH FOR THE NRASL. ALSO THAT THIS 

IS A REQUEST FORM AND NOT A GUARANTEE TO COACH IN THE NRASL. 

 

__________________________________________________      _____________________ 

Coach Signature       DATE 



 

League Name Club Name Age Group Player ID#

AASL U-
Last Name First Name Middle Initial New or Prior Coach

N  P
Address City State Zip

OH
Area Code/Phone No. Alternate or Work phone

(       )         - (       )         -

Emergency Contact

Non Related Reference (Name/Address)

Non Related Reference (Name/Address)

AASL Policy on Disrespect, Assault and Verbal Abuse of Referees/Players/Coaches/Spectators

Signature: Date:

Signature: Date:

rev:5/10

(       )         -

Coaching License Level:  A   B   C   D   E   F  U6/8   U9/10   U11/12   U13/14    None   License Number:

Area Code/Phone No.

(       )         -
Area Code/Phone No.

(       )         -
Area Code/Phone No.

American Amateur Soccer League               RISK 

MANAGEMENT 

CONFIRMATION 

NUMBERCOACH REGISTRATION
SINGLE YEAR 2014-2015

Email Address

The cost for coach’s registration is the same amount as the players on any given team.  This form must accompany the team’s 
registration with the league.  All coaches who are currently participating in OYSAN activities of any kind must be properly 
registered every seasonal year with their team. Every team must register all coaches on each team. This is a form used to 
appoint coaches and others who have direct contact with players.  All clubs, coaches, community clubs, or other who submit this 
form must either know the person, or conduct a reference check.

As an OYSAN registered coach, I hereby agree to follow and uphold all of the rules and regulations of the above named league,
the Ohio Youth Soccer Association North and US Youth Soccer.  I also understand that if I do not follow these rules and 
regulations, I will be subject to sanctions by my league or state association for my actions.  In addition, I have signed and
submitted the Risk Management (formerly KidSafe Disclosure Statement) to the State Office. (This form must be completed 
online at www.oysan.org). I discharge and/or otherwise indemnify the organization/league/club for which I am registering to 
coach, Ohio Youth Soccer Association North, its affiliated sponsors, employees and associated personnel, including the owners
of fields and facilities utilized against any claim by or on behalf of myself as a result of my participation.  

I have read and understand the AASL Policy on Disrespect, Assault and Verbal Abuse of Referees/Players/ 
Coaches/Spectators. I have provided the parents/guardians of my players/team a copy of the AASL Policy on Disrespect, 
Assault and Verbal Abuse of Referees/Players/Coaches/Spectators.



 

  



 

 


