
 

 

UTAH YOUTH SOCCER ASSOCIATION 
 

www.utahyouthsoccer.net 

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

 

 
 
 
 
 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?   |__|  |__|  If yes, 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 _____________________ 
 

 

 

 
 

THE GOVERNING BODY FOR AMATEUR YOUTH SOCCER IN UTAH 
Utah Youth Soccer is the only provider of youth soccer approved by both the United States Youth 

Soccer Association (USYSA) and the United States Soccer Federation (USSF) 

 
UYSA FORM CW03   DATED   7/22/2003 


