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National “C” License ;s
U

Coaching Course Application i
July 31 — August 8, 2010 SOCCER

Macalester College - St. Paul, Minnesota

=W

Please type or print clearly: Attach
Recent

Full Name Photo

Here

Date of Birth / / Gender: [_] Male [_] Female

Address

City State Zip

Cell Phone Secondary Phone

Email

Emergency Contact Phone

Existing License

(Issued by USSF, NSCAA, etc.) (Date Received) (License Level & No.)

*Member [] or Non-Member [_] (select one) *Active member of CoachesNet Membership #

*Non-Member fee includes1-year membership to CoachesNet.

T-Shirt Size: (Please select one)  (S) [] ™M) (L) (XL) ]
[] Resident Member ($975) [ ] Resident Non-Member ($1035) [_] Commuter Member ($775) [_] Commuter Non-Member ($835)

Roommate Request ] Single Room Request (Additional $160 Fee Applies)

(Resident candidate only)

Please submit course application and check made payable to: “MYSA “C” License”

Minnesota Youth Soccer Association
Attn: MYSA “C” License
11577 Encore Circle
Minnetonka, MN 55343

] Please check here if you have a disability or need special accommodations or assistance. You must contact the hosting State
Association to further document your need(s).

All applicants must remit completed form, non-refundable $100 deposit made payable to MYSA, copy of National “D” license or
next level of certification completed and a recent passport size photograph to: MYSA, c/o State Coaching School, 11577 Encore
Circle, Minnetonka, MN 55343. Course balance must be paid in full by June 30, 2010.

FOR OFFICE USE ONLY:

Deposit: Date Rec’d Amount Check #
Final Payment: Date Rec’d Amount Check #
Registration: Withdrew On Refund Due Refund Paid
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