
2011/2012 AYSO Region 206 Spring Select Coach Application 
 

 
Name: __________________________________________  Home Phone: ______________________ 
 
Address: ___________________________________________          Cell Phone: ______________________ 
 
City / Zip: _________________________________    Email: _________________________________ 
 
AYSO Coach Certification Level (circle one)            U10             U12             Intermediate              Advanced 
*     The head coach must be certified at a minimum of U12 level for a U10 team, Intermediate level for a U12 team and Advanced 
        level for U14, U16 and U19 teams.  Assistant coaches must be certified at least at the level of that team’s division. 
 
Team/s coached this year: ________________________          Spring Select Team applying for: ___________ 
 
How many years have you coached? ________________   What age Groups? _______________________ 
 
What is your philosophy for coaching youth soccer? _____________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Why would you like to coach a Spring Select Team? __________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
What criteria will you use to select players? ____________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
I understand and agree to abide by the Rules and Regulations for Region 206 Spring Select Teams as posted at 
www.206soccer.com and any future revisions presented to me.  I agree to support the Vision and Mission 
Statements of AYSO.  I also understand the time and financial commitments that apply to the Spring season. 
 
Signature: _____________________________________________  Date: ______________________ 
 
Please return your completed application to:             AYSO Region 206 

Spring Select Coach
 
 
8340 N. Thornydale Rd. 110-444
Tucson, AZ  85742 
 

All applications must be received by October 1, 2011 (mail by Septeber 28th) 


