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2009 STATE HOSTED COACHING COURSE APPLICATION


Mail Application to:
MSYSA




P.O. Box 667




Millersville, MD 21108




Attention: C Course

Please submit Health Form and copy of  License with application
Name:____________________________ Email: ______________________SS#: ______

Address:__________________________  City: ___________________ State____Zip___

Home Phone:______________________   Business Phone: _______________________

Date of Birth:_____________ Place of Birth:___________________________________

Male or Female   U.S.Citizen: Yes or No

         (circle)                              (circle)

COURSE REGISTRATION:

Course Level: 

“C”

Course Location: 
Soccer Association of Columbia/Howard County

Course Date(s):
July 30, 31 August 1, 2, 6, 7, 8, & 9

Existing License:__________________________________________________________



        Issued by USSF, NSCAA, other    Date Received/ Date Renewed          License Level & No.

_____ Member of US Soccer Coaching Organization Member #: _____ Exp. Date:____

_____ Wavier Application (Please complete information on back of page)

Emergency Contact: _______________________________________________________ 





(Name, phone)

Cost $710.00 (Checks made payable to MSYSA)

Credit card #______________________Exp date: _______

Discover
Master Card
 Visa   (Circle one)


FOR OFFICE USE ONLY:

Payment Amount:

No.

Received On

Verification email


Withdrew On

 
Refund Date


 Refunded



Refund Policy: A late cancellation fee of $150 will be assessed to candidates who cancel less than 3 weeks from the start of the course.
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Photo


Here








