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Lowell Youth Soccer

Travel Coach Application Form 2021/2022
(Type or Print legibly)
Please complete and return to the coaching committee by Saturday June 19th, 2021 at midnight.   Applications MUST be received by the deadline to be considered.  You can also mail your completed application to LYSA Attn ”Coaching Committee” PO Box 2034, Lowell, MA  01851 or PREFERABLY scan and email your completed application to lowellsoccer@comcast.net  Please be sure to complete all information below.  
First Name​​​​​​​​​​​​​​​____________________________ Last Name:_______________________________

_____________________________________________________________________________

Complete Address:    City


State: 

 Zip





Home Phone:
_____________________________ Mobile Phone: ____________________

Email Address:
____________________________________Date of Birth_______________ 
Please note - Travel coach assignments are for full year (Fall 2021/Spring 2022) with the exception of U16 and U18 which will be assigned in November; If your interested in 1 season and we can pair with another travel coach interested in 1 season -  only then will we consider 1 season assignments.  Placement recommendations will be made to the LYSA Board of Directors at the Annual Meeting.  The decision of the Lowell Youth Soccer Board of Directors is final.  Use additional paper if necessary. 
For which team are you requesting to be considered?  Please list in order of preference:

Grade Group
___________________ 
Grade 3- 4 U10, Grade 5 – 6 U12,






 Grade 7 – 8 U14, U16, High School)

Gender

___________________ 
(Boys, Girls)
Division

____________________
(A, B, C, etc.)

What is your current coaching certification level? 

 * it was voted and approved by our BOD that ALL travel coaches have a MINIMUM of a F license by the start of their first year coaching travel (Fall) and an E license is strongly encouraged prior to the start of the spring travel season) These minimums must be obtained for all travel coaches – ALL RETURNING TRAVEL COACHES SHOULD HAVE A MINIMUM F LICENSE TO DATE – coaches will be expected to complete the NEW Grassroots Coaching Program online as well.
Level

___________________

(F, E, D, C, B, A)

Date attained
__________________ 

(Attach certificate copy if available)
Please list any other Soccer Training received that you would like the coaching committee to consider.   (Please also describe training in detail if training was not provided by MYSA):


Type of training
____________________________________________________

Description      
____________________________________________________




____________________________________________________


Location
____________________________________________________

Date(s)

____________________________________________________ 

Describe your soccer background (years of experience, both playing and coaching, age/gender or teams, division, organization)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please explain why you are interested in coaching the requested team and why do you feel you are most qualified to do so. __________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________

*Coaches are placed based on criteria set by the Coaching Committee.  This criteria includes but is not limited to licensing, past coaching history, experience, feedback, observation.
Do you wish to coach only the team for which your child’s try-out evaluation places him/her or the team for which you are applying in the event they differ? _________________________________________________________
Name of your child(ren) in this grade/age/gender group you are applying to coach, if applicable
___________________________________________________________________________
Last Team your child played on (team/coach) _____________________________________

Years Played
_______________________________________________________________
Is there anything else you would like the LYSA Coaching Committee to know/consider when evaluating for coaching placement?    ________________________________________________
Important
I understand that the Lowell Youth Soccer (LYSA) coaching committee and Board of Directors must approve all coaching positions.  Completion of this form DOES NOT guarantee nor imply placement.   I understand that as a coach for LYSA, I will abide by the rules and regulations of Massachusetts Youth Soccer Association, Middlesex Youth Soccer, LYSA and its affiliated organizations.  I understand that as an adult volunteer, I must complete a CORI and be subject to the mandatory CORI check process completed by Massachusetts Youth Soccer and complete my registration with Mass Youth Soccer annually to receive credentials. This process will now include online courses which I agree to complete by the deadline set.   I understand that I will be responsible for communications between LYSA and our parents.  I realize that at any time, the Board of Directors may remove me as coach with due reason.  I also understand that the coaching committee may ask for input from current players/parents for evaluation purposes of my coaching abilities and their satisfaction.  I, as a coach for Lowell Youth Soccer, understand that I am a representative of our league and I agree to represent LYSA, its players & affiliates with the utmost respect and dignity, and follow the zero-tolerance policy on the field as well as at any event in which I represent Lowell Youth Soccer and its players in any way.  
Name: __ ______________________________________ Date: ______________________
Signature: __________________________________________________________________
