
Application: You can email the completed form to Alex Lobban doc@beniciasoccer.org Or, you can mail the form to 
Select Coordinator, P.O. Box 484, Benicia, CA 94510.  

 

 

BENICIA YOUTH SOCCER LEAGUE 
Arsenal Coach Application 

2010 Season 
 

 
NAME:  
 
ADDRESS:    
 
PHONE:                                                         EMAIL:       
 

 
AGE GROUP/GENDER OF TEAM APPLYING FOR:                                
 
2nd Choice AGE GROUP / GENDER OF TEAM Requested: 
 
DID YOU COACH ANY OF THESE TEAMS LAST SEASON?  
 
HIGHEST COACHING LICENSE OBTAINED: (ie…CYSA, NSCAA, EUFA)                                      
 
NUMBER OF YEARS COACHING:  
 
HIGHEST LEVEL COACHED:   
 
NUMBER OF YEARS PLAYING:                               
 
HIGHEST LEVEL PLAYED:                               
 
  
 
ANY PAST LEAGUE INVOLVEMENT  
(Coach, Referee, Board Member, Volunteer…):                                              
 
CONTINUED EDUCATION (in the past year):ie…Clinics                                             
 
 
ANY ADDITIONAL INFORMATION THAT SHOULD BE KNOWN about why you’re the best coach for the 
position: 
 
 
 
 
 
 


