
SYSL Youth Soccer TRAVEL Parent Administrator 
Application 

We are interested in your background and experience with soccer and administrative abilities. 
This will help SYSL select administrators who can provide the best environment and most 
positive learning experience for our players. 
 
EACH ADMINISTRATOR CANDIDATE MUST COMPLETE THIS APPLICATION 
 
Name: ________________________________________________________________________ 
Street Address: _________________________________________________________________ 
City: _____________________________ State: __________________Zip:________________ 
Phone, Home: ________________ Work: __________________ Cell: _____________________ 
E-mail Address: ________________________________________________________________ 
Age Group, Gender, & Level Desired (List All): ______________________________________ 
Position Desired:  Parent Administrator  / Assistant Parent Administrator 
Do you have a child or relative who might play at this level: ı Yes ı No 
If yes, list the child’s or relative’s name: ___________________________________________ 
 
 
1. List all current soccer coaching licenses held and soccer coaching training completed. 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
2. List your previous coaching experience, including other youth sports, if any. Note at what 
levels you’ve coached, how many years, and in which community/association. 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
3. List your playing experience, if any. Note at what levels you played, and how many years. 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
4. Provide a brief description of your main goals as a youth soccer coach and your coaching 
philosophy for youth athletes. 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
5. Describe your strengths & weaknesses as a Coach/ Administrator. 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
6. Have you ever been ejected or otherwise disciplined for coaching or spectator conduct at a 
youth athletic event? ı Yes ı No If Yes, please explain: 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 



 
7. List your current employer and your job responsibilities. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
8. Provide any other background information or comments that you believe will aid the coach 
selection process. 
______________________________________________________________________________ 
 
 
NOTE: Applicants must currently hold a LIJSL “C” certification / N.S.C.A.A 
“State” Diploma prior to submitting application.  Once selected, applicant must 
show proof that he or she has obtained a “B” certification within 1 year of 
assignment and upgrade to an “A” certification within 2 years.  Assistant 
Administrators must complete the “C” certification class prior to submitting 
application and obtain a “B” certification within 1 year of assignment.  Failure 
to comply with requirements may result in possible removal from position.  
 
Please provide contact information for two to four references from teams for which you have 
coached in the past five years. The references should include at least one parent or player and at 
least one person who were responsible for hiring or supervising you as a coach (i.e. Director of 
Coaching or Travel Director). You will be required to undergo a background check as part of this 
process.  
Please email your application fspalermo@verizon.net or mail to: 
Frank Palermo (Travel Trustee)  
1428 Grundy ave. 
Holbrook, NY 11741 
 
Thank you in advance for your interest. 
 
 
References 
Name: _______________________________________________________________________ 
Phone, Home: ________________ Work: __________________ Cell: ____________________ 
E-mail Address: ________________________________________________________________ 
Team Age, Gender, Level, & Club/School: ___________________________________________ 
Relationship with team: ı Parent ı Player ı Supervisor/Director 
Name: _______________________________________________________________________ 
Phone, Home: ________________ Work: __________________ Cell: ____________________ 
E-mail Address: ________________________________________________________________ 
Team Age, Gender, Level, & Club/School:___________________________________________ 
Relationship with team: ı Parent ı Player ı Supervisor/Director 
 
 
 



 
Name: ______________________________________________________________________ 
Phone, Home: ________________ Work: __________________ Cell: ____________________ 
E-mail Address: _______________________________________________________________ 
Team Age, Gender, Level, & Club/School: ___________________________________________ 
Relationship with team: ı Parent ı Player ı Supervisor/Director 
Name: ________________________________________________________________________ 
Phone, Home: ________________ Work: __________________ Cell: ____________________ 
E-mail Address: ________________________________________________________________ 
Team Age, Gender, Level, & Club/School: ___________________________________________ 
Relationship with team: ı Parent ı Player ı Supervisor/Director 
 
 
 
Name: _______________________________________________________________________ 
Phone, Home: ________________ Work: __________________ Cell: ____________________ 
E-mail Address: ________________________________________________________________ 
Team Age, Gender, Level, & Club/School: ___________________________________________ 
Relationship with team: ı Parent ı Player ı Supervisor/Director 
Name: ________________________________________________________________________ 
Phone, Home: ________________ Work: __________________ Cell: ____________________ 
E-mail Address: ________________________________________________________________ 
Team Age, Gender, Level, & Club/School: ___________________________________________ 
Relationship with team: ı Parent ı Player ı Supervisor/Director 
 

Name: _______________________________________________________________________ 
Phone, Home: ________________ Work: __________________ Cell: ____________________ 
E-mail Address: ________________________________________________________________ 
Team Age, Gender, Level, & Club/School: ___________________________________________ 
Relationship with team: ı Parent ı Player ı Supervisor/Director 
Name: ________________________________________________________________________ 
Phone, Home: ________________ Work: __________________ Cell: ____________________ 
E-mail Address: ________________________________________________________________ 
Team Age, Gender, Level, & Club/School: ___________________________________________ 
Relationship with team: ı Parent ı Player ı Supervisor/Director 
 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  I agree to abide by all the rules and policies set forth above including all of the policies and 
procedures of SYSL. 
 
 
Signature ________________________ Date: ________ 
 
Name (please print) __________________________________ 


