2010 Saratoga AYSO Spring Soccer
Head Coach and Team Registration Form

PRINTED FORM DUE NO LATER THAN 2 PM February 08, 2010

‘ See website for registration dates ‘

COACH INFORMATION

Last Name: First Name: Home Phone:

Address: Email:

City: State: Zip: Work Phone:

Were you a coach in 2008 AYSO Soccer? No: Yes: Region: Division:

Availability for Practice: If known, please indicate which practice days you would prefer by noting your first
two choices with a “1” and your second choices with a “2”. For example if Mon/Wed is your preferred days,
put 1 for both days; if your second choice is Mon/Thurs, put a 2 in those days. Actual assignment of practice
days will be dependent on field availability. U8 will have only one practice per week.

IMON | TUE | WED | THU | [FRI | SAT | SUN___|

Optional: If you do not name a co-coach, one will be assigned as available.

I request the assignment of as CO-Coach.

I optionally request as a 2" Co- Coach (U12 and up)

Your Co- Coach must register their child and indicate their volunteer job choice as “Co- Coach”.

CORE PLAYER GROUP

I would like to name the following players as my core group.
These players were members of the team I coached in: Spring 2009 Fall 2009
You may select 4 players for U8, S players for U10, 6 players for U12, 7 players for U14
Your child and your co-coach count as part of the selection

My child __ 1. 4.
Co-coahes’s child>2. 5.

3. 6.
Alternate Players>> A. B.

This request does not constitute a reserved spot in the league. ALL Players MUST register before the league is full.
If player selections do not allow for balanced teams, players will be re-assigned to other teams.
If two coaches request the same player, Priority will be give to the coach of the player in Fall.

If you cannot make Registration, please contact: spring@saratogasoccer.org

Refer to the Saratoga AYSO Web page for more information: http://www.saratogasoccer.org
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