LSA COACHING EDUCATION PROGRAM

COACHING COURSE REQUEST FORM

X r YLAINE LSA MEMBER APPLICATION
Soccer = Association TO HOST A COACHING LICENSING COURSE

Our organization wishes to apply to the LSA’s Coaching Education Program to conduct an:
©U6-U8 Youth Module OE Certificate
OUlO-UlZ Youth Module @D License Coaching Course
In support of this request we supply the following information:

1. Name of Organization:

a. Person requesting Course:

b. Title:
c. Address: Phone H:
Phone W:
Phone C:
2. Dates requested: 1st choice 2nd choice

3. Name of Field Site:

Address:

Name of Classroom Site*

Address:

(*No classroom site needed for Youth Module)

4. Hours for Course

Friday Evening

Saturday

Sunday




COACHING COURSE REQUEST FORM (continued)

5. We@do/Odo not request a specific instructor:

Name: Site

Administrator:

Address: Phone H:

Phone W:

Phone C:

E-Mail Address

e Estimated number of student coaches expected to attend from your club:
Please check the course outlines for the Minimum Number of Candidates.

e Requirements: Field, Classroom, Water and Restrooms.

e LSA Coaching Courses are open to all coaches.

e Please return this form to the LSA Director of Coaching, at least 90 days prior to the date
the course is requested.

e There is no guarantee as to which Instructor will be available to conduct your Coaching
Course but we will try and accommodate your request.

475 Gardere Lane, Baton Rouge, LA 70820-7602
Office: 225/766-0577 Fax: 225/766-0623 Email: MarkGodwinDOC@Ilsa-soccer.org
www.playlouisianasoccer.org
Member: US Soccer Federation - US Youth Soccer - US Adult Soccer Association
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