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NATIONAL YOUTH LICENSE CANDIDATE APPLICATION 
 
Name: ______________________________________ E-mail: ________________________________ 
 
Address: _____________________________________________ City: _________________________  
 
State: ____ Zip: __________ Home Phone: __________________ Cell Phone: __________________ 
 
Date of Birth: _____/______/________ Place of Birth: __________________________ Male Female  
 
U.S. Citizen:  Yes    No  
 
Course Cost: Course tuition is $575.00 for LSA members & $625.00 for non-members.  
This fee does not include room and board.  
Please submit course application and check made payable to: “LSA - National Youth License” 
 
Course Location: Baton Rouge, Louisiana Course Date(s): 5ŜŎember о - р & 1м - 1н, 2010 
  
Existing License(s): _________________ ____________________ _______________  

Issued by USSF, NSCAA, Other Date Received/Date Received License Level & # 
 

____ Member of US Soccer Coaching Organization? Member #_________ Exp. Date: ________ 
 
____ Member of US Youth Soccer Coaches Connection? Member #_________ Exp. Date: ________ 
 
____T-Shirt Size (M, L, XL, XXL) 
 
Emergency Contact: _____________________________ Telephone Number: __________________ 
 
___ If you have a disability or need special accommodations or assistance, please check here and 
contact the hosting State Association. 
 

Candidate has approval to take State Youth Coaching Module Instructor Course upon successful completion of National 
Youth License Course 
 
_______________________________________   _____________________________________ 
State Director of Coaching      State Association 
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