
 

 

South Carolina Youth Soccer 

SCYS MEMBER APPLICATION TO HOST A COACHING LICENSING COURSE 

Our organization wishes to apply to the South Carolina Youth Coaching Education Program to 

conduct one or more of the following: 

_____Youth Module  _____"E" License     _____"D" License ______Special Topics 
Special Topics – Speed & Agility, Goalkeeping, Sport Psychology, Parent Education, Player Development, Technical, 

Tactical, Match Analysis, Defending Principals, Attacking Principals 

In support of this request we supply the following information: 

1. Name of Organization________________________________________________ 

a. Person requesting course ___________________________________________ 

b. Title_____________________________________________________ 

c. Address_______________________________  Phone H: (____) ____________ 

       _______________________________  Phone W :(____) ____________ 

2. Dates requested: 1st choice ________________ 2nd choice __________ 

 

3. Course site: _______________________________________________________ 

 

4. We do/do not request a specific instructor: 

Name: __________________________________________________________ 

 

5. Estimated number of student coaches expected to attend: _______ 

 

6. Site Coordinator ___________________________________________________ 

 

Address_________________________________  Phone H :(____) ____________ 

__________________________________   Phone W :(____) ____________ 

 

E-Mail Address ____________________________________________________ 

 

South Carolina Youth Soccer 

7436 Broad River Road 

Bldg. 2, Suite 211 

Irmo, SC 29063 

Phone: (803) 798-5425      Fax: (803) 749-4352     scysa@scysa.org 

Director of Coaching Education: Greg Vallee   gvallee@scysa.org 
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