
LBYSO.ORG   -    P.O. Box 8153 Long Beach, CA 90808 

    LBYSO Student Coach Consent 
 

Year: 20___ - 20___  Season: ❑Fall  ❑Spring  Level of play: Recreation 

❑ Boys  ❑ Girls  Age Group: ❑U6 ❑U8 ❑U10   ❑U12      ❑U14      ❑U16  

Student Coach Information: 

Student Coach’s Full Name: _______________________________________Date of Birth: ____________ 

High School: ___________________________ Current Grade: _________________ 

Phone Number: __________________________ Email: ________________________________ 

Address: _____________________________________________________________________ 

City: _______________________________ State: _________ Zip Code: _________ 

Supervising Adult: 

Full Name: _________________________________Relationship to Student Coach: __________________ 

Phone Number: __________________________ Email: ________________________________ 

Address: _____________________________________________________________________ 

City: _______________________________ State: _________ Zip Code: _________ 

Parent or guardian, please circle or provide the approved method(s) of contact between 

LBYSO and the Student Coach: 

❑ Phone Calls   ❑ Text Messaging   ❑ E-mail   ❑ Meetings   ❑ Video Conferencing 

Requirements to participate as a LBYSO Student Coach: 

□ Must have permission from a parent or legal guardian approving participation as a staff 

member. This will be used in place of the Background Screening Application. 

 THEY DO NOT COMPLETE A BACKGROUND CHECK APPLICATION!! 

□ Must always be under the supervision of a US Club Soccer registered adult during all 

practices, games, clinics, try-outs, and team events. 

□ Underage staff can only coach on a team that is the same sex as themselves. 

□ Be aware that the Member Conduct Recommendations found on our website (US Club 

Soccer Safety/Risk Management Policies) apply to underage staff as well as adult staff. 

□ Will need to complete Safes Sport Online Training 

□ May not participate as a player in scrimmages or games when acting as a STUDENT 

COACH. 

□ Upon reaching the age of 18, the STUDENT COACH must comply with the US Club Soccer 

Screening Program and meet the requirements which will qualify them to act as a coach. 

https://cdn4.sportngin.com/attachments/document/61a2-1949649/US_Club_Soccer_Athlete_and_Participant_Safety-Risk_Management_Policies_-_2019-08-16.pdf#_ga=2.233457054.1481262599.1579028407-236226618.1579028407
https://cdn4.sportngin.com/attachments/document/61a2-1949649/US_Club_Soccer_Athlete_and_Participant_Safety-Risk_Management_Policies_-_2019-08-16.pdf#_ga=2.233457054.1481262599.1579028407-236226618.1579028407


LBYSO.ORG   -    P.O. Box 8153 Long Beach, CA 90808 

Acknowledgement of LBYSO Student Coach requirement: 
 

STUDENT COACH 

 

_________________________________   ________________________________ 

Printed Name     Signature 

 

Date: _______________________ 

 

AUTHORIZATIONS: 
The above-named Student Coach is authorized to participate with the above-named team, 

under adult supervision by the regular coaching staff, for the season indicated. We certify that 

we have granted our permission for this participation, that the student is properly registered with 

US Club Soccer, and that the team and association will comply with other provisions of the 

Student Coach rule. 

PARENT/ LEGAL GUARDIAN (approving participation as a staff member) 

 

_________________________________   ________________________________ 
Printed Name      Signature 

 

Date: _______________________ 

 

SUPERVISING ADULT (if different from Parent or Legal Guardian)  

 

_________________________________   ________________________________ 
Printed Name      Signature 

 

Date: _______________________ 

 

ASSOCIATION REPRESENTATIVE 

 

_________________________________   ________________________________ 
Printed Name      Signature 

 

Date: _______________________ 


