
                      

AYSO Region 215 
COACH APPLICATION 

 
Statement of Purpose: AYSO Region 215 Spring Select coaches are representatives of the Region. With that in 
mind applicants should possess coaching knowledge, leadership qualities, and most importantly the ability and 

the desire to embrace the spirit and philosophies of AYSO. 

SUMMARY OF CRITERIA: 
• Coached a 2011 Fall team 
• Compliant with licensing and certification requirements for age/gender of team being 

applied for as per the AYSO Guidelines 
• Completed Application 
• Regional Board Approval 
• May be asked to attend an interview. 
• Must not speak with any parent or any player about Spring Select until Board Approval. 

 
A contract will be made for those Coaches that are chosen.  Some of the items on the contract 
will be as follows: 
 • Coaches must be willing to take the Spring Select Team to a minimum of at least seven 

(7) tournaments. 
 • Must provide a three (3) person experienced, age appropriate certified referee team for      
            their team. 
 • Must provide a team manager to handle team financials that is not in the same 

household as the coach. 
 • Must have an approved line item budget report at their first team meeting. 
 • Must present a periodic financial statement in writing to all team members. 
 • Must attend or send a representative to all coaches and team manager meetings. 

APPLICANT’S INFORMATION 
Full Name:__________________________________________________________________ 

Mailing Address: _____________________________________________________________ 

 __________________________________________ , CA  _____________ 

Current Email Address:________________________________________________________ 

Phone #: _______________________________Requested Gender & Age: G / B – U_____ 

TRAINING (Circle highest attained) 
AYSO Referee Regional Intermediate Advanced National Year _________ 

AYSO Coach: U12 Youth Intermediate Advanced National Year:_________ 

EXPERIENCE 
Experience Coaching/Training – AYSO 

Region: ______   Division: ______   Fall Spring Other  Year: ________ 

Region: ______   Division: ______   Fall Spring Other  Year: ________ 

Region: ______   Division: ______   Fall Spring Other   Year: ________ 

Experience Playing: 

Organization:_____________ Level: _______________Years: _______ - _________ 

Organization:_____________ Level: _______________Years: _______ - _________

DIVISION REQUESTED 

BOY_____   GIRL_____ 

DIVISION____________ 



                      

Other experience you consider relevant to your application to coach an AYSO spring team: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Why would you like to coach a Spring Select team: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

____________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

____________________________________________________________________________ 

 

 
 (If you require more space, please attach additional paperwork to your application when submitted) 

REFERENCES: 
Name Phone # Address  E-mail Address 

1. ___________________________________________________________________________ 

2. ___________________________________________________________________________ 

3. ___________________________________________________________________________ 

 
APPLICATION MUST BE COMPLETED AND RETURNED TO  

REGIONAL COMMISSIONER, ESTELA GONZALES 
 

NO LATER THAN SATURDAY, OCT 29TH. 


