
 Kentucky Youth Soccer Association 
443 S. Ashland Avenue, Suite 201 

Lexington, KY, 40502 
Phone: 859-268-1254; Fax: 859-269-0545 

www.kysoccer.net 
 

Affiliated with US Youth Soccer, United States Soccer Federation,  
Federation Internationale de Football Association 

 

 
 
 
 
 

COACHING COURSE HOSTING FORM 
 

 
 Member/Organization: _____________________________________  District: ____ 
 
 Address: ___________________________________________________________ 
 
 City: _____________________________       State: _____      Zip:_____________ 
 
 Phone:__________________________          Fax: __________________________ 

The application must be submitted for approval at least four (4) weeks in advance of the 
requested starting dates. Circle the course you wish to host below: 

 
Youth Modules U6, U8, U10 (5hours)   Youth Technical Certificate (3hours) 
 
USSF E Certificate (18hours)    USSF “D” License (36hours) 

 
1st Choice Date/Times  2nd Choice Date/Times  3rd Choice Dates/Times 

 

Day 1: _______________ Day 1: ________________  Day 1:___________________ 
Day 2: _______________ Day 2: ________________  Day 2:___________________ 
Day 3: _______________ Day 3: ________________  Day 3:___________________ 
Day 4: _______________ Day 4: ________________  Day 4:___________________ 
Day 5: _______________ Day 5: ________________  Day 5:___________________ 
Day 6: _______________ Day 6: ________________  Day 6:___________________ 
 

Any Youth Module course scheduled for a weeknight will only take place over 4 hours. 
 

The Youth Technical Certificate can take place on weeknight and/or weekend. 
 

USSF “D” Licenses do not have to be scheduled for consecutive weekends, they can be split. 

Location/Site 
Indoor playing surface when weather dictates. Outdoor field for warmer weather, 
Classrooms, TV & VCR, Blackboard and Overhead Projector Screen. 
 
Site: _____________________________________________________________ 
 
Address:__________________________________________________________ 
 
_________________________________________________________________ 

Administrator 
Name:_____________________________________________________________ 
 
Address: ___________________________________________________________ 
 
City: __________________________      State: _____     Zip:_____________ 
 
Phone: ________________________     Cell: __________________________ 
 
E-Mail: ____________________________________________________________ 


