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Coaches License Waiver Request Form
UPON COMPLETION THIS FORM MUST BE TURNED INTO THE DISTRICT REGISTRAR

Ssociat®

DISTRICT NUMBER LEAGUE / CLUB NUMBER TEAM NAME AGE GROUP
COACHES INFORMATION
COACHES LAST NAME COACHES FIRST NAME INITIAL
STREET ADDRESS CITY
STATE ZIP CODE AREA CODE PHONE NUMBER
EMAIL ADDRESS FOR CONTACT WITH FAMILY
CURRENT TEAM INFORMATION
Under
TEAM NAME BOYS GIRLS AGE GROUP
LICENSE INFORMATION
Present License Level _ Have you ever been issues a waiver before? |__| |__| Ifyes, what level was the waiver for? Date of Waiver
YES NO
Total number of years coaching soccer Coaches Signature Date
DISTRICT USE ONLY
Approved |_| Disapproved |_| Reason for waiver request
District Chairperson’s Signature Date
STATE OFFICE USE ONLY
Approved |_| Disapproved |_| Comment
President/Approving Officer’s Signature Date
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USVOUTH Utah Youth Soccer is the only provider of youth soccer approved by both the United States Youth ‘M
Sﬂﬂﬂfﬂ Soccer Association (USYSA) and the United States Soccer Federation (USSF)
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