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Full Name:
Street Address:
City/State/Zip:
Home Phone: Cell Phone:
Email:
Child’s Name: Date of Birth:

Circle One Only -

Division: ue U8 Ul0 U12 Ui14 ul6 U19
Gender: Boys Girls

Shirt Size: AS AM AL AXL AXXL

Other Comments:

Signature Date:

Please read carefully:

1. Thank you for volunteering to coach an AYSO soccer team. Keep in mind that applying to coach does
NOT guarantee you will be assigned a team to coach.

2. Coaches must be 18 years of age.
3. Please fill out a separate form for each team/division you desire to coach. (Limit 2)
4. Only the head coach’s child(ren) will be guaranteed placement on his/her team.

5. Coaches must have their AYSO coaching certification and Safe Haven Certificate completed by Sept 1st.
Coaches selected will not be given their team roster until certification is completed.

6. Coaches must be registered as an AYSO volunteer before beginning ANY team functions.
7. Coaches will be required to have a PCA (Positive Coaching Alliance) certificate.
8. Based on field availability, we will do our best to accommodate your practice preferences.

9.  This form should be submitted to the Regional Coach Administrator or Regional Commissioner at
any registration event.

Questions/Comments: Email: Regional Coach Administrator - Donald Pierce: coach@ayso677.org
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