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YAberla ALBERTA SOCCER ASSOCIATION
Q@ ke Governig Body of Soccer i Hlberta

Alberta Soccer Provincial Championships
Coaching Certification

Exemption Request

This form is to be completed and submitted in accordance with the Provincial Competitions Rule
Book Rule 7.6.7 Teams that do not meet [coaching certifications] requirement must
apply, with the support of their District to the Competitions Department for a one-
time exemption and must complete the exemption process as approved by the
Competitions Committee.

Coach Name Date of Request

NCCP Number Age Level U Tier
Date of Birth District
Team Name Provincial Competition 20

(vear) (season)

The undersigned coach hereby certifies: I understand that:

e Iam requesting a one-time exemption from the coaching certification
requirements outlined in the competition rule book for the above-noted
Provincial competition.

e I will not be granted any further exemption from the coaching certification
requirements of any future Alberta Soccer competition

e No team that I am associated with will be granted exemption from the
coaching certification requirements of any future Alberta Soccer
competition.

e If my team has no certified coach, they will not be eligible to participate.



e I will complete the following three online modules and submit proof of
completion to my District prior to the start of the above-noted Provincial
Championship, or I will not be eligible to participate:

Strongly Date Completed

Competition Coaching Requirement Recommended

U15,U17 Tier 1  C License Trained OR Higher Making Ethical Decisions

U13 Tier 1 Soccer For Life + MED OR Higher Making Ethical Decisions
U15+, Tiers 2-4  Soccer For Life Trained Making Ethical Decisions

U13, Tiers 2-4  Learn to Train OR Soccer For Life Making Ethical Decisions

Coach
Signature Date

The undersigned District administrator hereby certifies that proof of the above exemption
requirements have been provided, and that no future request for exemption from the
Provincial competition coaching requirements for this coach will be requested.

District
Signature Date



https://albertasoccer.sharepoint.com/sites/ASAOperations/Shared%20Documents/Competitions/Provincials/Making%20Ethical%20Decisions
https://www.coach.ca/make-ethical-decisions-med--s16834
https://www.coach.ca/make-ethical-decisions-med--s16834
https://www.coach.ca/make-ethical-decisions-med--s16834
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