
Kentucky Youth Soccer Association 
Olympic Development Program & Player Development 

Coaching Application 

MAIL COMPLETED APPLICATION TO 
Adrian Parrish 

Kentucky Youth Soccer Association 
443 South Ashland Avenue, Suite 201 

Lexington, KY, 40502 

 
 
Name SS # (Mandatory) Date of Birth 
 
 

  

 
Address City State & Zip 
 
 

  

 
Home Phone Cell Phone E-Mail (Mandatory) 
 
 

  

 

USSF Licenses NSCAA Diplomas 
D: 
 
 

C: B: A: Regional: National Advanced Premier: 

 
Other Licenses:_______________________________________________________ 
 
Club or College Currently Affiliated with: ___________________________________ 
 
Age Group(s) Currently Coaching 
 

U11 U12 U13 U14 U15 U16 U17 HS College 
 
 

        

  
Boys:_______ Girls:_______  Select:_______ Recreational:______ 
 
ODP & PDP Age Group You Would Prefer to Coach 
(You may not be selected for your preferred age group) 
 

1997’s 1996’s 1995’s 1994’s 1993’s 1992’s GK 
 
 

      

 
Boys:________ Girls:________ Head:______  Assistant:_______ 
 
Adidas Staff Gear: 
 
Adidas T-Shirt Size: _____                                      Adidas Jacket Size: ______ 
 
 
Adidas Short Size: ______                                       Adidas Pant Size: ______                  
 
 
Signature:______________________________       Date: ____________________   
 
PLEASE ENCLOSE A COPY OF YOUR SOCCER COACHING & PLAYING RESUME 

INCLUDING REFERENCES. 


