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CDYSL 
Coaching License Waiver Request Form 

Submit this form when team registrations are sent to the CDYSL office 
 
•  Head Coaches of CDYSL teams are required to hold a coaching license in the USSF A-F,Y series, 

or certification from the NSCAA (see the CDYSL rules document on the CDYSL web site for 
details).  Photocopies of such licenses/certifications must be on file in the CDYSL office. 

•  Coaches new to CDYSL may request a 1-year waiver, using this form. 
•  Coaches who hold soccer coaching licenses from other soccer organizations may request approval using this form. 
•  Coaches who have previously requested temporary 1-year waivers may not request another extension. 
•  The schedule of available coaching courses is posted on the CDYSL web site. 
 

PLEASE COMPLETE ALL PORTIONS OF THIS FORM 
 
Coach Name:  _______________________________________________________ 
Club:   _______________________________________________________ 
Team(s) for which coaching status is requested: __________________________ (age/gender/A,B,etc) 
Contact Information:   _________________________________________________ (email) 
   _________________________________________________ (address) 
   _________________________________________________ (phone) 
 
Reason for requesting waiver (check applicable box) 
 

 I am a new coach to CDYSL.  I have never been listed as a head or assistant coach on a CDYSL roster. (this 
 waiver request will be automatically approved, upon receipt of this form) 
 

 I hold a coaching license from a soccer organization other than the approved list (above) and request approval of 
 this certification (examples might include coaching certification from foreign soccer organizations).  I enclose a 
 photocopy of this certification and/or supporting documentation.  (note that this request requires approval of the 
 coaching committee). 
 

 Other (please explain below, or on an accompanying page).   The coaching committee is unlikely to approve other 
 requests and recommends taking one of the upcoming coaching courses. 
 
 
 
 
 
_____________________________________________________________  ______________ 
Coach’s Signature (waiver will not be approved unless signed by the coach)   Date 
 
 
Below is for Official CDYSL Office Use Only 
 
Date Received:      _______________________ 
Date Distributed to Coaching Committee:  _______________________ 
Date of Committee Decision:   _______________________ 
 
Action:  

 Approved 
 Disapproved.  Vote: ________________________ Signed: _________________________________ 

 
Comments: 


