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Lower Island Soccer Association
(4402 Leney Place, Victoria, BC, V8Z-5L6.  Phone: 479-2374; Fax: 479-7541; lowerislandsoccer@home.com)

Application for Coaching Exemption

A player, on a boy’s team, whose parent or legal guardian is the registered head coach of that team, may qualify for
an exemption from the transfer status and payment of the $10.00 transfer fee. The application must be made to
Lower Island Registrar before the beginning of each playing season. The exemption will remain valid only as long
as the parent continues to carry out head coaching duties with the team.  The “head coach” is defined as that coach
who will be registered on the BCSA team forms as “coach” and who is given prime responsibility to regularly direct
team members in games and practices.

To apply for the exemption the head coach must complete and sign the following information.

.

Coaching Exemption Application
To Be Completed by Head Coach Parent/Guardian 

I, ______________________________________ of __________________________________________________
     (Name of Parent or Guardian) (Address)

state that I am the active head coach of the _______________________________________________  for the
current playing season.               (Name of Team and Division)

I request that my child, who plays on the team, be exempted from transfer status for this season. I will
provide immediate notice to the Lower Island Soccer Association Registrar if I am not able to continue as
head coach with the team during the course of the season.

Signature: ________________________________________________  Date:______________________________
   (Parent or Guardian)

Player Name: _____________________________________________ Date of Birth: _______________________
(Please Print)

Address: _________________________________________________ Postal Code: ________________________

Phone: ____________________ Date: ______________________

Name of the club for which you are coaching:  _______________________________________________________

Date Application Submitted: ______________________________________

Please return this form to:

Registrar
Lower Island Soccer Association
4402 Leney Place,
Victoria, B.C., V8Z-5L6
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