
united soccer coaches membership form
Save time Join or Renew online at UnitedSoccerCoaches.org

Return this form with your payment to:  
United Soccer Coaches Membership

30 W Pershing Rd., Suite 350
Kansas City, MO 64108

Fax: 816-474-7408

Credit card payments may be made online.

Name ___________________________________________________________________

Address_____________________________________  Date of Birth___________________

City _________________________  State_ _____  ZIP____________ Country____________

Cell Phone ________________________ Can we text you important info?  o Yes o No

Email _____________________________________  Twitter_ ________________________
o Check here to receive information and offers from United Soccer Coaches via email.

o Check here to receive the United Soccer Coaches’ weekly electronic newsletter. 

School or Club Name _______________________________ 	 I am: o Male     o Female

Select Your Membership Category
o Standard Membership ($125)...................................................................................................$__________
o Retired/Inactive Membership+ ($75)....................................................................................$__________
o International Membership++ ($99)........................................................................................$__________

+ Liability insurance is not included with these membership categories. US residents only.
++ Liability insurance and print Soccer Journal is not included with this membership type.

Additional Options:
o Voluntary Contribution to United Soccer Coaches Foundation....................................$__________

TOTAL...................................................................................................................................................$__________

Method of Payment
o Check No. ____________ or Money Order (enclosed)
o Credit Card:          o Visa          o MasterCard          o American Express          o Discover

Name on Card _______________________________________________________________

Card No. _ __________________________________________________________________

Exp. Date___________________________________ VIC Code #_ ______________________

Signature___________________________________________________________________

Cardholder's Phone:___________________________________________________________

Race/Ethnicity (Response is optional)

o Asian/Pacific Islander	o Black
o White Non-Hispanic	 o Native American/
o Hispanic	     Alaska Native
o Portuguese	 o Multi-Racial

I am a:	o New Member
	 o Renewal: 

	 Membership No._______________

o High School
o Junior College Division I
o Junior College Division III
o NCAA Division I
o NCAA Division II
o NCAA Division III
o NAIA
o NCCAA

o Professional
o Amateur
o Referee
o Youth
o Youth U6-10
o Youth U11-14
o Youth U15-18

o High School
o Junior College Division I
o Junior College Division III
o NCAA Division I
o NCAA Division II
o NCAA Division III
o NAIA
o NCCAA

o Professional
o Amateur
o Referee
o Youth
o Youth U6-10
o Youth U11-14
o Youth U15-18

Primary coaching area (check one):

I coach:
o Male          o Female          o Both

Role in this coaching area: 
o Head Coach
o Assistant Coach
o Director of Coaching
o Administrator
o Retired	
o Other___________________________

Secondary coaching area (check one):

I coach:
o Male          o Female          o Both

Role in this coaching area: 
o Head Coach
o Assistant Coach
o Director of Coaching
o Administrator
o Retired	
o Other___________________________
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