
         
 
 
 
 

 
Mail Application to:   CYS – C COURSE 
      9150 Commerce Center Circle, Ste. 100 
    Highlands Ranch, CO 80129 
 
2009 STATE HOSTED COACHING COURSE APPLICATION 
 

Name:__________________________  E-mail:________________ SS#:__________________  
 
Address:________________________   City:__________________ State:_______ Zip:______ 
 
Home Phone:____________________   Business Phone:_______________________________ 
 
Date of Birth:_______________ Place of Birth: ______________     M   F    U.S. Citizen:  Y   N    
                      (circle)               (circle) 
COURSE REGISTRATION: 
 

Course Level:  “C” 
 

Course Location:  Metro Denver Area 
 

Course Date:    November 14th – 22nd, 2009 
 
Existing License:_____________________________________________________________   

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

___Member of U.S. Soccer CoachesNet?  Member #:________ Exp. Date:_______ 
 

___Waiver Application (Please complete information on back page) 
  

 (Waivers for C license are approved by US Soccer ONLY for state hosted courses and must be 
obtained through US Soccer. To attend this course based on a waiver you must attach the waiver 
you obtained through the US Soccer Coaching Department). 

   
Emergency Contact:__________________________________________  
                                                  (name, phone) 
 
 

___If you have a disability or need special accommodations or assistance, please check 
         here and call the appropriate the CYS office at 303-346-2777 x 20.  
 

COST: $675.00 
PAYMENT:   $100 Non-refundable deposit is due with this application.  Payment of the full balance is due by October 

30th, 2009. Enclose cashiers check, money order, or complete the following credit card information. 
 
Credit Card Number:_________________________  Expiration Date:_________________ 
 

Credit Card Type:  MasterCard  Visa       Name on Credit Card:_____________ 
 

Signature:  ________________________________  Date:_______________ 
 

FOR OFFICE USE ONLY: 
Deposit Amount: ____________ (No.)____________   Received On: ________  Balance Due: ____________ 
Final Payment: _____________ (No.)_____________  Received On: ________  Verification Letter:________ 
Withdrew On: ____________  Refund Due: ________  Refund Paid: _________ Date refunded:___________ 
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