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Enusiiy  American Youth Soccer Organization

Welcome

This is A4¥S0's online registration tool, eA¥80O. Click on the appropriate button below to proceed.

This is the first time I've used the eA¥S0 program k
I've used eAYS0 before and:

* [ have a user name and passward LagIn

OR
* [ forgot my user name or password Faorgot Passward
OR

* [didn't get a user name or password the last time Click here

EnRusliy  American Youth Soccer Organization

Start Over

Click the Appropriate Button

I want to register my child{ren) to play I want to clo 3 0 volunteer

parents
* Sign up OR Re-enroll a player * Sign up O
* Update family information * Update volunteer/youth volunteer information
* Find a player's team information * Find volunteer/youth volunteer ID number
* Print player form * Print volunteer/youth volunteer form
* Player Onling Payment * Sign up for a Course




&nysiy  American Youth Soccer Organization

Start Over

First, we need some information about you. Enter your information in the text boxes below. Then click on Next to
proceed.

*Your First Name : I
* ¥our Last Name @ I
* ¥our Home Phone : I I

&nusiis  American Youth Soccer Organization

Before you move on, we encourage you to stop here and get 3 user name and password, Then, any time you
come back to eAYS0O, you can log in and retrieve any of the information yvou give us at this time. This would
be useful if;

Y¥ou are unable to print forms now
® vou decide later to sign up another player
Y¥ou want your child{ren) to play again next season
You want to volunteer again next season
¥ou want to change or correct information you gave us
Your usernare is your e-mail address. Type it in the text box below, A password must have at least siz(e)
characters and should include at least one{1) number, Write both down so you'll rem:

time.
“Email ¢ *

* Select a Secret Question :|7 R4

'l do thiJater |

|

Done
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Page 1 of 7 VOLUNTEER APPLICATION: This is the region you chose earlier. If this is the right region click on
Mext, Otherwise Find a Region,

Select a Region

* Region :

wmdaﬁegmn J [ Back J [ MNext ]

(Note: Glick ‘Find a Region’ if : (1) No Region is available for selection or (2) You would like to volunteer in a
different Region.)

2 13' %&

Page 1 of 7 YOLUNTEER APPLICATION: This is the region you chaose earlier, If this is the right region click on
Mext, Otherwise Find a Region.

Search a Region by Zip Code or {State and City).
Zip Code : |[91423

OR

State : |— ¥ City

The Region(s) displayed below are based on the Zip Code '91423" you have entered.

w .
Region O Region 33: 33

Serves the surrounding communities of: Encino, Morthridge, Reseda,
Sherman ©aks, Tarzana, Yan Nuys, Winnekta, Woodland Hills

on 58: Yan Nuys /Sherman Oaks \
Serves the surrounding communities of: ENCIND, LOS aNGELES,
NORTH HOLLYWOOD, SHERMAMN OAKS, STUDIO CITY, TOLUCA LAKE, >
WA NUYS

[ Find a Region H Back H Mext ]

(Note: Click ‘Find a Region’ if : (1) No Region is available for selection or (2) You would like to volunteer in a
different Region.)
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Enter your personal information belov

O click here if the address,etc is the same as Primary Parent/Guardian

9]

Click here if the address,etc is the same as Secondary Parent/Guardian

I Middle Narme:
*First Mame :I— *Last Mame :

Suffix :I:l AR AMickname: l:l Maiden Name : |:|
Race/Ethnicity :| Select One V| Others{please specify) : l—
*Street Address :I— Aptunit l— FCity l—
*State zp ]
*Home Phone :I— l— I— Cell Phone :l— l— l—
*cender © Omale OFemale Ernail :l—
* SeNe :l:l - l:l E l:l Mote:For Security Reasons SSH will be displayed as *
*Canfirm SSN# :l:l - l:l - l:l * Birthdate :|MDnth VHDay VH(yyyy) ‘
*Driver License # : State [—State— ¥ *Exp. Date ; |MDnIh V| ‘ Day v‘ ‘(yyyy) ‘

or

* State ID # | State |7Stalef B *Exp. Date : |Mnnth VHDay V||(yyyy) |
Mailing Address {if different from above address)

I Aptsunit Mailing City
Mailing State :I—State— v mMailing ZIP ¢

Previous address if lived at current address less than 5 years

I AptUnit Cit
Street Address :I— Pt/ Y
State II*StﬁtE* v ZIP : I

Ermployment Information

Employer Mame :I:l
Wwaork Phone :I Ext. I Fax :I:l I:”:l

Mailing Street :
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volunteer Name Job Preference 1 Job Preference 2 Job Preference 3 Job Preference 4

i s —Select

Assistant Coach
Agsistant Referee
Coaching Staff
Feferee
Referesing Staff
Fegional Staff
Team Coach
Tearn Parent
Youth Reteree
Board Member
Coach

Coach Asst

Cookie Dough help
Diata Entry help

Field Manitor

Field Setup

Information tent help

KidsZone L TITAN-03
MNoKidZone

MoWalSheet

Ficture D

Ficture Day Help
Fief Asst Cerified
Fef Certified
Referes scheduler
Fegistration help
Snack Bar

Team Parent
Telephone Tree
Trophy Day Help

Yearhook hel TITAN-03

>|

Done
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Do you wish to be a Coach OR Assistant coach OR Team parent OR
Referee for your child(ren)? If so, please type in the full name of the
child and indicate which of these four "jobs" you would like to do:

*Do you have past VS0 experience 7: Oves OwNo

If s0 what Region 7 Region # @ l:l

* First Name : li I I—
* Street Address : l—
“State ; [—State— v vzp: [
vehore: [ [ [ Bxt: [

w ity




Professional Reference (Emplo

*Reference First Name @ I MI
*Reference Last Mame : I
*Street Address : I *City

*State : I*Statef ~ *Zip

Campany/Organization Mame : I:l Your Position
*Reference First MName @ I Referance MI
*Reference Last Mame : I

Period of your activity I:l ‘ I:
(# of yearsy : His/Her Positian :
*Street Address @ I *City

*State ! I*Statef - *Zip I

*Phone : I Ext,
A¥S0 sends out important information by e-mail, including Goal Line,an e-Zine sent each week to volunteer
leadership. If for some reason you would not like to receive information sent from AYSO by e-mail, click here [J
If vou do not wish to receive free merchandise and/or special promotional information from sponsors exclusive to
4¥S0 members, click here [

&ll applicants must answer the following questions. Failure to answer honestly will disqualify the applicant from
service as a volunteer in the American Youth Soccer Organization ("A¥S0"), AYSC acceptance of an applicant
will be based on existing A¥S0 Safe Haven policies, which are awvailable from the regional Child & Yolunteer
Protection Advocate or by clicking here Safe Haven policies,

* Have you ever been convicted of a crime?

Oves ONo

* Hawe you ever been subject to any court order involving any sexual, physical or verbal abuse including but
not limited to any domestic violence or civil harassment injunction or protective order:

Oves ONo

If wes, describe each in full in the box below, indicating dateds) of crime(s)y and in which city, county and
state each took place




Page 6 of 7 VOLUNTEER APPLICATION

WAIYER, CONSENT AND RELEASE OF LTABILITIES:

I hereby consent to the investigation and verification of all information given in this application, including
searches of law enfarcement and public recaords (including driving recaords and criminal background checks),
contact with former employers and reference interviews. I hereby release and agree to hold harmless AYSO
and its officers, employees and volunteers and any person or organization that provides information for or to
AYS0 concerning my background or any attempt to verify the information provided in this application, I
declare that all of the information given by me in this application is true and complate to the best of my
knowledge, and 1 understand that any misrepresentation or omission may be cause for suspension or dismissal
from my volunteer status with AYS0. You have the right to receive a copy of any background check repart
secured by 4¥S0. Would you like to receive a copy of your background check? [Mlvee

If accepted as an AYSO volunteer, I hereby agree to abide by the A¥S0 Bylaws, rules, regulations, policies
and philosophies, and all decisions and directions of the Regional Board of Directors, area and section staff,
and the Mational Board of Directors, and 1 understand that I may be removed as an A¥SO volunteer at any
time with or without cause.

DISGLAIMER, ASSUMPTION OF RISK AND WAIVER: For myself, and on behalf of my heirs, assigns and next
of kin, I acknowledge that participation in soccer necessarily involves travel, participation on adverse field
conditions, contact with considerable force, and risk of severe, permanent physical injury including bruises,
scrapes, strained, sprained or torn muscles, tendons or ligaments, broken bones, dislocation of joints,
concussion, brain damage, nerve and spinal cord injury, paralysis and death, For myself, and an behalf of my
heirs, assigns and next of kin, I willingly and voluntarily accept and assume all such risks of participation.

In consideration of accepting this application and permitting my voluntary participation in AYS0 programs, for
myself and on behalf of my heirs, assigns and next of kin, I hereby release, discharge and agree to hold
harmless a¥S0, its players, employees, volunteers, officials, sponsors and other representatives and any and
all owners, lessors, lessees or other persons or entities allowing, permitting or authorizing the use of facilities
by A¥S0 and the agents, employees, officers and directors of said person or entities from any and all claims,
demands, costs, expenses and compensation arising out of or in any way related to any injury or other
damage that may result to me or to members of my family or my household or individuals 1 invite or for whom I
am otherwise responsible while participating in or present at any A¥S0-sponsored event, including any
physical or other injury caused by the negligence of any person or entity described above. I further
acknowledge that 4¥S0 is primarily administered by volunteers rather than paid professionals. 1 agree the
terms and conditions hereof shall apply to all of my volunteer participation in A¥S0, regardless of the year or
season in which such participation takes place, unless superseded by a new Volunteer Application .

I further acknowledge and accept that this Disclaimer, Assumption of Risk and Waiver is intended to be as
broad and inclusive as permitted by the laws of the state in which participation takes place and agree that if
any portion of this Disclaimer, Assumption of Risk and vaiver is deemed to be invalid, the remainder will
continue in full legal force and effect.
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General Instructions

Yolunteers / Youth Volunteers

Thank you for using eAYS0. To go the screen for the action you wish to take, click on the "Button" at the

end of your selection.

- Sign up as 3 NEW Yalunteer to help in your region | Click Here

- Sign up as a new Youth Yolunteer (ages 12-17) | click Here

- Retuming volunteer(s): ALL Yolunteers need to re-register each
= Print my farm or print another copy of a previously printed fQ
- Current volunteer(s): See AYSO ID # or Update my contact information

- Sign up for 3 course | Click Here

If you have any questions on e4Y50, Click here

Click Here




