
ERIE YOUTH SOCCER ASSOCIATION 
3718 West Lake Road 

Erie, PA 16505 
(814) 835.2185 

www.erieyouthsoccer.org 

COACHING APPLICATION                                 

Last Name  First Name  M.I. Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Home Phone  Cell Phone  

E-mail Address  

EYSA Area Requested______                         Team Type: Girls_____  or Boys_____ Age Bracket_______ 

T-Shirt Size_________ 

Are you over 18 years of age? NO   YES   

Have you previously coached EYSA Soccer? NO   YES    When? 

Have you coached school soccer before? NO   YES    When? 

Do you have children playing EYSA? NO   YES   What ages? _______________ 

Have you coached club soccer before? NO   YES    When? 

 
 
Training and Experience: 
 
1.  List all current soccer coach training completed. 
 
 
 
2.  List your previous soccer coaching experience, if any.  Note at what levels you’ve coached, how many years, and in 

which club/association. 
 
 
 
3.  List your playing experience, if any. Note at what levels you played, and how many years. 
 
 
 
4.  Have you ever been ejected or otherwise disciplined for coaching or spectator conduct at a youth athletic event? 
     If yes please explain: 
 
  
 

DISCLAIMER AND SIGNATURE 
I recognize that Erie Youth Soccer Association is relying on the accuracy of the above information to evaluate my application.  Accordingly, I certify that my 
answers are true and complete to the best of my knowledge.  In consideration for my application, I release any individual or organization from any and all 
liability for any damages which may result to me on account and compliance with this authorization.  Should my application be accepted, I agree to be bound 
by the policies of the Erie Youth Soccer Association and to refrain from unethical and/or illegal conduct in the performance of my services on behalf of the 
program.  Any false statements on this document may be grounds for immediate dismissal from Erie Youth Soccer Association. 

 

Signature  Date  

 


