
Bellevue Youth Soccer Club 

Select Soccer Coaching Application 
 

Contact Information 

 

Name  

Street Address  

City, State, ZIP  

Home Phone   

Cell Phone  

E-Mail Address  

 

 

1. Which age group and gender are you interested in coaching and why? 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________ 

 
2. Do you have a child desiring to play on this team? If yes please provide an assessment 

of your child’s skill level and likelihood of being ranked by the independent evaluators in 
the top 16 (14 for U-11) trying out: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 

3. Please outline your soccer coaching background and experience (also include your 
playing experience): 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 

4. Please describe any other youth sports experience you may have as a coach, board 
member or referee: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 
 
 
 

 



5. While serving as a youth coach have you ever had a complaint lodged against you 
(whether sustained or not) by a parent, player, other coach or referee? If Yes please 
provide details: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 

 
6. Do you hold a Washington Youth Soccer Coaching License, if so please list the license 

information. 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 
 

7. If you do not possess a license will you be willing to commit the time to obtain a 
license? 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 

8. Briefly provide an overview of your coaching philosophy, also include your team 
initiatives and goals: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 

9. To your knowledge have any players (or parents on behalf of a player) requested to be 
transferred to or from any team that you have been involved with as a coach or 
assistant coach? If yes what were the circumstances and stated reasons? 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 

10.  Please add any additional information that you would like BYSC to consider regarding 
your interest in becoming a select coach with our club that may assist us with our 
considering you for this position: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 
 
 



References (please provide 3 references that can vouch for your coaching 
experience): 

 
Name  

Home Phone  

E-Mail Address  

How is this person 

acquainted with you? 
 

 

Name  

Home Phone  

E-Mail Address  

How is this person 

acquainted with you? 
 

 

Name  

Home Phone  

E-Mail Address  

How is this person 

acquainted with you? 
 

 

Agreement and Signature 

 

By signing below I certify that I have read the BYSC Club Select Program and Policies and if selected as  
Club Select Coach agree to administer my team in accordance with the letter and spirit of such 
program and policies and otherwise support and adhere to the mission, development philosophy, 
programs, policies and procedures of BYSC. 

 

I further certify that statements made on this application and if included my resume or additional 
documentation are true and correct and they contain no material omissions. 

 

 

____________________________________              ___________________________________ 

Signature          Date and Place 

 

 

Please Mail or Scan/Email the completed and signed application and supporting documentation 

to: 

 

BYSC 

PO Box 861 

Bellevue, WA 98009 

  

bysc@ymail.com 


