Questions or help?
Contact craig@americanyouthfootball.com

_This presentation is Private and Confidential. Copyright 2015
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SAFETY FIRST! Paperwork is required from all participants including Players, Volunteers
and Associations. It is the responsibility of the conference or any event host to verify
that all items on the checklist are complete.

Paperwork is for your safety as well as the participants.

NO person, team, or conference shall be eligible to participate in any AYF/AYC intra-
league competitive event/tournament in football or cheer without completing the
required paperwork.

**Conferences/Association should keep waiver forms for a minimum of 7 years to protect against
liability; laws vary by STATE so you should consult local counsel.**

Download forms:




v'To simplify this presentation, each required form will
be shown in the order that they should appear in the
book.
v'This handout will show you each form and give you
important information you should know.
v'You may use less sheet protectors by combining
sheets, using the “front” and “back” format if you
choose to.
: this presentation directly relates to
Football Books, Cheer books are slightly different.
National & All American Participation
Cards are different.
v'Don’ t Forget: You need a minimum of 16 players per
team.

Player Booi Supply List
Large 5” D-ring Binder for each team
7 Tab Dividers (for section breaks)
Sheet Protectors for all pages
Sticker type Tab Dividers (for Player Names)

S

1
2
3
4

1) Team Stamp (supplied by AYF Staff to Regional Host)
2) Highlighters

3) Scissors

4) Post it notes

5) 9x12 Envelope

Player Docurnsnts

Q Participant, Tracking and ID Card page 1

Q Participant, Tracking and ID Card page 2

U Medical Clearance Form

U Original or Certified Birth Certificate

O Emergency Medical Treatment, Consent & Information
O Waiver & Release of Liability - Minor

U Image Release - Minor

O AYF Code of Conduct

UResume Participation - Medical Clearance Form
4 Reports Card

QAbsentee Forms

QOfficial Roster - (2 Copies)

UMandatory Play Roster (MPR) Form (10 copies, football only)
QAll Coaches “Coaching Football the AYF WAY” Certificates
QAL Coaches SmarterFootball.org Certificates
QBackground Check and Coaches Training Affidavit (Head
coaches required to have $2 million liability coverage)
QScholastic Eligibility & Confidentiality Affidavit
QCertificate of Insurance/Proof of Insurance

OAmateur Athletic Waiver & Release of Liability - Adult
Ulmage Release - Adult

URed Cross Certified Volunteer Cards

UPlayer Age & Weight Chart

QConcussion Statement Child

OCoaches Concussion Affidavit

UAYF 2017 National Rule Book



(Preferably locking, so you don’ t loose your papers if you drop your book.)
All pages should be in a page protector, don’ t hole punch your documents.

The cover should include:

Put the Head Coach’ s name and
Phone number on the side of
the book

[YEAR]

[CITY]

[MASCOT]

ITEAM NAME]

XXXX-XXX-XXX 9WeN saydeo)




Rosters/MPR

Older /Lighter
(National Div. only)

Student
Trainers

Team

Volunteers

Other

We highly recommend
that you use the sticker
type of label-tabs and
write in the

last name, first initial
of the participant. Stick
this tab on the Sheet
Proctor holding the
Player Card. (This could
be one of the last things
you do). It speeds up
the weigh in process
and really helps the
weighmaster and coach.




A copy of the must be included in the front of all
books. (print at MyAyf.com)

Use front and back printing to save space, and make sure you staple the book.
Then place both documents in the same sheet protector.

This document is the first in the book,
before the Rosters/MPR divider tab.

Please note: Every coach should print a copy of the rule book, and thoroughly
understand its contents.

Why do we have a rule book in every book? We require a copy in each book to
alleviate any disputes, regarding the interpretation of our rules and regulations.



1. Rosters/MPR

Time to use a Divider Tab




The next two pages after the
rulebook is your

This is a two-page document and
should be placed front to back, in
one sleeve protector.

2 Roster copies are required, and
both those rosters will be
certified by the conference.

Be sure to type all information
completely.

Also note...football and cheer uses
different types of rosters.

This is what the back will look like. Again, the
roster is a two-page document.

Therefore, you should have two sets of the
same 2-sided roster.



AMERICANYOUTH FOOTPALL

The playerS be listed in P ; MANDATORY PLAY FORM
Numerical Order according to e | e ettt e e s e B a0t e
their == e
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This form MUST be typed.
Print 10 copies to handle all your
games for the season. All copies
will get a certification stamp
from the conference.

All of the MPR forms can be
placed in one sheet protector.

At the conclusion of your game,
and after your have all the
required signatures, place the
completed MPR form in a sheet
protector in the back of the
book.
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It” s now time to put in the paperwork for your
participants.

are listed first in
the book, and are separated by their own tab.

All the remaining participants will behind the
tab.

Do NOT put players by the order on your MPR
sheet.

HELPFUL HINT
This is a sample of the
labels used to print player
pictures, for your player
cards.

Whitr
Print to the Edge &=

Shipping Labwehy =

[]Compare

Avery® White Labels For
Color Laser Printers,
Shipping, 2" x 3 3/4*, Pack Of
200 Labels

ltem # 182404

Your Price



2. Older/Lighter

Time to use a Divider Tab




Time to use a Divider Tab




So far you should have your rule books, roster, and MPR
forms in your binder. The next section is for your players,
and starts with the

*Don’ t forget: Players are listed in alphabetical order by
last name, with older lighter kids grouped in a section
before your normal players.

Please Note: Jersey Numbers are required on the Players
Card.

*Player cards should be printed on thick cardstock paper,
and ideally, this should be one sheet, using front to back
printing.

*If you cannot merge the picture prior to printing, it is
highly recommended that you merge your player pictures
on mailing/shipping labels. The space on the card is 2 4"
tall by 3 2" wide. (sample is on page 10). This way you can
print your cards in black and white, but have a color
picture. Using the label is also a better option than taping
and gluing pictures.

*This form is used by the league to certify that all the
documents are present. We will train you on how this card
is stamped at our certification clinic.

Important Note: Use Clean cards. Don’ t recycled or
modified them in any way.

*Cut out this section (on the sheet protector) for the
Weighmasters, so the card does not have to be removed at
weigh-ins.

Please note, National and All American divisions use
different cards.

AMERICAN YOUTH FOOTBALL [m
Participation, Tracking and ID Card - National Division
ASSOCIATION NAME - W

ASSCOATION WAVE

PLACE PHOTOQ / DMV / MILITARY ID
SN OF PLAY - TEAMAAVE CARD HERE

PARTCPANT NAME
JERSEY # AGE (7/31) O/L WEIGHT
PARTCPANT PARENTASDIAN NAME

WONE PHONE WORK PHORE

1, Hereby, With My Signature, Do Certify That The Information Bslow Has Bean Collacted And Verified By The Means, As A
Minimum, Ag Inefructad In The AYF Natlonal Rulsbook AndiOr Operations Manusl, Current Version.

[OFFICIAL PLAYER CERTIFICATION

Confersncs Verlfication Signature/STAMP LEAGUE USE ONLY assoclation Verlfication Signstura!STAMP

Age As of CATIC o EMERGENCY

MEOICAL ¢
COHSENT

Oler/Lignter:

R SRS ASTer] oot |

Aprcoman

Wieex €

Weex 7

Z0w>Pmw

Wieex &

Wigek &

INSTRUCTIONS: Weigh Master Wi Enter Date, Venify The Identity, Weight, Of Each Participant, Initial Each Participant Card.
= = = 5 QODES ©H = Everything Weriicd s BNTER WEGHT=0vs Weaighe #3Mdk/nered A= sipsem i Drappein”
ALL MUST BE CHECKED IN / VERIFIED PLAYING OR NOT - IF OVERWEIGHT ENTER THE WEIGHT UNDER “CODE"
Pags 1072




You must complete all the
information on the upper half of the
document.

The card will not get certified if it
is missing the parents initials and
signature.

Please note: A lot of players were
not certified and books were
incomplete because of information
missing on this sheet. Please make
sure all the information is here, and
you have the signatures.

Participation Contract, Tracking and ID Card - Page 2
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Placed on the backside of the physical

form

The following is the only acceptable forms of player

ii.

iii.

iv.

Vi.
Vii.

viii.

verification:

Original birth Certificate -will be returned after
certification (please include a photo-copy, which
will be certified)

State/city/town raised seal certified copy of
birth certificate

Notarized copy of original birth certificate

Letter from school* certifying copy of birth
certificate

State issued sport birth certificate
DMV ID cards
Military ID cards

Passports, and/or any government issued photo
id with birth date (not a copy of)

*The letter must be in a sealed school envelope, it can

either be a student profile or transcript, but it

must show the date of birth and HAVE A PICTURE
of the child.
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Emergency Medical Treatment, Consent and Information
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This form should be in the front of r—am

the next sheet protector. The
back side is the Waiver and C o

Release of Liability.
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Make sure everything is filled out
completely, with signatures.

This form should be placed behind
the Emergency Medical Treatment
and Consent form.

AMERICAN YOUTH FOOTBALI
Waiver and Release of Liabllity - Minor
SOCIATION NAME
READ BEFORE SMGNNG
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AMERICANYOUTH FOOTBALL m
Image Release - MINOR w

ATION NAME -

READ BEFORE SINING
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Have your participant sign it, have the
parent sign it, and also provide them

with a copy they can take home.

It will go on the back side of the
sleeve protector.

2011 - AYF Code of Conduct Form
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If your player was injured, in an
accident, or sick, and required a
doctors care, you MUST submit a

- (Basically another
physical clearing them to resume
playing football.)

This form will be in the same sleeve
protector as the

It should be placed over the
Medical Clearance form.

Blank forms should be located in the
back of the book, under the Others tab.
You can combine them in one sheet
protector.

m' AMERICAN YOUTH FOOTBALL '
| Resume Participation Med ical Clearance Form f
? ASSOCIATION NAME - !

RESUME PARTICIPATION MEDICAL CLEARANCE FORM IS REQUIRED TO RESUME
PARTICICATION OF ANY KIND AFTER ORIGINAL MEDICAL CLEARANCE IS VOIDEDBY
AN, INJUEY, ACCIDENT, OR ILLNESS.

L hereby my sigmiure below. do carily Bat | am bosrsed by e stale and an quall led n determining
fat Chics Nane) is physcally §tand | have found no
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80 Jorg as e on the dockr's offclal sborery s inckucks e g shlement (P bcipor
Mane) o phywcally $and | have ound o nedlesd o cbmervabie condions wiseh would conies axbcale
e hee om FES UMING parbopsing i youth Tag obell, sckle Dol climer . dee sbep o

athietc achiiton | am Bereiore cleanng Pis rubachnl kr aiifele por bopmbon *

Ths s merst wust be supghed by Be physmonn o lecdbog © e gy soodenil, or Sress

Thes rm o be wochbed or st ed ONLY 0 comgly with bocal anddar shie lvas o e o
e practbones reguiabore

Other

NOTE: s fers an s any and off berss used by your Assocsbon sthould be resewed by your local courneld ke
compliance sih any stae o local sttues. Thic e chould Be hapt on Se ke 2 mewnuns of 7 years, ege i he
womd ol wn wpuy Plome conlen sl por ool atenry b adace mn B Be aggeapriate ssanievsrsor el sheage
e b B ared ol sch beren




This form will follow the

and will be the front side of
a new page protector.

This form is VERY important for
teams interested in competing in the
National Championship. Every
player on your certified roster must
be accounted for. If a player drops
mid-season, or cannot attend
nationals, fill this form out.

w‘ AMERICAN YOUTH FOOTBALL w

Absentee Form
ASSOCIATION NAME - '

2) FootbaliClhass / Division: |} Nasoral, | ] Urried. | | Al-Amencan (Check One

M Pee s Peeties

1) Name of Chid

3) Spirit Clans / Division: +] e Loved [ ] Red Lol (Check Orw)
AL AR I

s B, 1] Caege (1
4) Program Type

T T ——_rr

5) Team Name:

6) Event AMected: [Jtocs Buwnt []Snm Bt 7] Regonad Soat [ Matonal Fwnt [ O
Check of it oly)

7) Reason Unable 1o Participate {check one)

L Medbcad; Relawd (Amach doc br's o)

[ Schelactcally Relased  (Amach machers new)
[[] Farnlly Oiigation |Pleoce ¢ phom below)
i D [P oo o opd o bebow)
L W evnd Prayes (Pleae Amach Wkver)

8) Explaration:

#) By our signatures below, we attest that the information provided herein is true %o the best of
o beliet

Porert Guardon

Head Conch

Associabon Ofod

IMPORTANT MESSAGE FOR THE COACH:

All ostered Partcpants must be accounted for. This lorm i 1 be used or partc pants Bat for
whakver sason, will nol partic pake with their Sam ol the Regomnal or Natioeal svest Ths fom
fand any amchments) must be in your Pamcpant ' Roster Dook at the competition check-
inevent sie If Partcponts ae lound ©© have been ©id ©© stay home . bulled. or in any other way
decoumged from pining the leam in an efort © bulld & stronger eam the Head Conch and the
Assocation will be subpct 1 supe nsion and 4 el of any gaes plyed ot & Region or Nations
event




Players are listed in alphabetical order, by last name (with older lighters listed first).
The first sheet protector should a label tab with the players last name and first
initial.

There are 8 pages for each player (listed in order), and 2 additional pages must be

included for special circumstances. (Your organization may ADD Player forms to the team book (ie: report
cards) but MAY NOT leave out any listed here.

1. Participation, Tracking and ID Card - Page 1 (Front Side)
Participation, Tracking and ID Card - Page 2 (Back side)

Medical Clearance Form (front side)

Age verification (original birth certificate) Back side)

Emergency Medical Treatment, Consent and Information (ront side)
Waiver and Release of Liability - Minor (ack side)

Image Release - Minor (Front side)

AYF Code of Conduct - (Back side)

e R o= g

22



Time to use a Divider Tab

23



The next tab contains your

Starting with:

Please note: A background check is
available for $1.50 per person through the
myayf.com. All volunteers working with
kids must be checked.

All coaches will need $2 MILLION LIABILITY
COVERAGE for National Championships (to
help satisfy the requirement,
AYFCOACHING.COM offers a training course
that includes $2 Million liability coverage
for coaches that complete the course)

This should be on the front side of a new
protector sheet.

This is new for and is required for ALL
HEAD coaches.

r AMERICAN YOUTH FOOTBALL Yr |
q Background Check & Coaches Training Affidavit W

CONFERENCE / ASSOCIATION
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If you look at your Participant,
Tracking and ID Card, the square
certification box on the far right
says “scholastics”.

This form is in the back side of the
sleeve, following the Background
check & coaches training affidavit.

KiZa AMERICAN YOUTH FOOTBALL L AYF |

g Scholastic Ehgibeity and C onfidentiality Affidavit g
CONFERENCE / ASSOCATION

Ay an M cw of the beow-tamwd Assoc 210 “erely seen and 30y hat  Nave comphed wih
Al aspects ang ment of Schoassc ENplaty of T Amercan Youm Foomall Inc (AYF) Natonal
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FOTUTSTeMTE MaY TEUT N ThE SUPEN LON NGO Mo R Oon of Te AMOCon AN AnE o My
Saminsdl from the organ 2aton

AS an oFfCer of 1 DAOW-Named Cortrencs.  Naredy Sy 3707 DS TOE | Pave vrfec our
member A3300 310N comphance with al aspects and mient. of Scnclasac Sigodty. and nave
verfied 121 the confidencalry of ALL Fanapant nfommaton s beng mantaned. | undersand
that ‘als fcaton of the above statemen! and or “ahare I Compy wilh Pete requrements ray
FESUT A T SUSDENSON BRGSO NewOCAlon of T Corigrence SR BNC o Py Aimissal fom the
rQANZTALOn

program Type: 179G []Footal [] Cresr. [] Cance. [ ] $tep (Check One)

Team Level ' Div e .on
. 4 wethas Tuavem B em

[ ) National [ ) United [ ] Al American { [] Smat [] Lange 7 [] Red [ ] Sue (Check A% That 2oply)

ASSOCIATION Namw.
AUTSCI2e0 Repretentalive NAmS

AUINONISE Repressntalive Signature

CONTERINCE Namwe
Authorized Representative Name

Avthorzed Representative Signature




(Issued by your insurance 3 = B e |

| S —

provider) Zus- = m————

&

(3 page form found at
myayf.com) = = ’ - § s, @

&

If you do not use the AYF
Endorsed Sadler & Co
Insurance. You will need your
insurance agent to complete

the 2 page form:




N O O DN W N

All Coaches “Coaching Football the AYF WAY” Certificates
All Coaches SmarterFootball.org Tackling Certificates
Background Check & Coaches Training Affidavit
Scholastic Eligibility and Confidentiality Affidavit
Certificate of Insurance

Proof of Insurance/Risk Management Agreement
Concussion Training

Insurance Coverage Checklist
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You need one for every coach
and volunteer on this team.

If you are on the ‘sidelines’
you will need to complete
this form.

wiZa AMERICAN YOUTH FOOTBALL
Amateur Athletic Waiver and Release of Liability - Adult

ASSOCIATION NAME -

READ SEFORE 21GNING

IN CONSICERATION CF being aliowed 1o participate In any way n the Amencan Youn Foolbal, Inc (AYF) of
American Youth Cheer oba, Raglonal/Nationa Championships, my
Local AYF Amiliation(s), athietic spons program, related events and acaviles, he undarsigned SCKkNOWSdges,
appreciales, and agrass that:

1) The risk of Injury from the activities Invoived In Tis program Is significant, inciuding the potential for permanant
disabilty, paraysis and death, and while particular nues, aquipment, and parsonal discipling may reduce this risk,
the risk of serious Injury does exist and,

2) 1 KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both snoan 3nd unknown, EVEN IF ARISING FROM
THE NEGLIGENCE OF THE RELEASEES or othars, and assume full rasponsiolity for my paricipation; and,

3) 1 wilingy agree 1o comply with the stated and customary terms and condions for participation. I, nowever, |
observe any unusual sigrincant hazand during my presence of participation, andior In the program itseT, | wil
remove MySel from participasion and bring such t the aftenzon of the nearss: oMcial Immedlataly; and,

&) 1, for myself and on behalf of my hairs, assigns, parsonal representatives and next of ki, HEREBY RELEASE AND
HOLD HARMLESS American Youlh Footbdl, Inc (AYF) or Amencan Youn Cheer aba, ReglonaNational
Championships, my Loca AYF ASliation, Ther oftcers, draciors, officids, volunieers, agents, andior empioyess,
other participants, Sponsorng agancies, Sponsars, adverisers, and ¥ appilcable, oanars and Iessars of premises
usad to conguct the event ( RELEASEES ), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or
038 or damage 1o person or property, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES CR
OTHERWISE, to the fulest extant pamitiad by Iaw.

| HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY
UNDERSTAND ITS TERMS, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY
SIGNING IT, AND SIGN IT FREELY AND VCLUNTARILY WITHCOUT ANY INDUCEMENT.

2rint Participant's Name

Participants Signature: Dale Signea

FOR PARTICIPANTS OF MINORITY AGE
(UNDER AGE 18 AT THE TIME OF REGISTRATICN)
This I to certy that |, 35 parent'guardian wiih lega responsibiRy for this participant, do consent and agrae to ismer
release 35 providad above of 3l e Releasses, and for myset, nglnelrs. 3sslgns, and next of Kin, | releasa and agree
%0 Indemnlfy and hold hamvess tha Raleasses from any and all IakiRes Incioént to my minor chikdfward s Involvemant
or participation In these programs 35 provided above, SVEN IF ARISING FROM THZIR NEGLIGENCE, 1o the fullest
exent pamimed by Iaw.

Name of Parent'Guardian

Parent/Guardian Signature




Next:

You need one for every coach
and volunteer on this team.

The Waiver and Image Release
should be placed front to back,
and using one sleeve protector
for every volunteer/coach.

AMERICAN YOUTH FOOTBALL
Image Release - ADULT
ASSOCIATION NAME -

READ BEFORE SIGNNG

fSEM Name Jn consideraton of
beng dlowed © patcpdte » a0y way. 1 the Amercan Youlh Footba . Inc. (CAYF') (dba
Amercan Youm Foolal and Amenrcan Youth Cheer.) nagonal championships and any other
O Cal AYT events and actvibes. Co hereby grant 1o Amernican Youth Football Inc . the
unrestncted and exciuswe rght and permsson, fee fom Jpproval or review, 1O copyright andior
JSe my Heness » 2oy and & media now of herealer inown, Including But not fimited o, prtures
and woeos of which | may be noiuded ntact or in part for promotion or other commercial use




Next:

Include a copy of all your
cards.

There should be a CPR
certification scheduled, see
your league administrator.

(New
for 2013)

All coaches must have a
Concussion Training
Certificate (CDC or NFHS)

*This is a requirement for
coaches attending the
National Championships.

Heartsaver® PR

coayPr

e SUETY

NELSON VARGAS
wnpacaed ™

has ¢ i reecmts for

COMMUNITY FIRST AID AND
SAFETY

LOS ANGELES CHAFPTER
Ml OOyt

S 192006
« g B el

™ Vv &

e 3 - ven  engete e e

‘ !
L NELSON VARGAS
has Compieses - ™ " -

ADULT, INFANT AND CHILD CPR

= b

LOS ANGELES CHAFTER
Date compécsed

X s ompetos Sae

Amercan Heart
Awsorafson.

Heartsaver CPR

Alc

AMERICAN SAFETY
& HEALTH INSTITUTE

CPR Pro




Others

Time to use a Divider Tab
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Used if a player is not
participating in Regional or
National Events

AMERICAN YOUTH FOOTBALL

Absentee Form
ASSOCIATION NAME - '

1) Name or Chia:

2) Footbal Claea / Divaion [ | Natoeal, [] United, [ ] AkAmencan (Cagck One
Eafesatenes.. W S B B

3) $pirtClass’ Dvision Swe Level. []Red Level (Cneck One
SR FRUT Ui []Seam (S-17) []Large (12-36) (Check One)
4) Program Type

- ot Cvee Dwvew Sae

5) Team Name
&) Event AfMectsa: ) Loca Evern [T St Bvert [T Megona Sveat 7] Natona Evet [T Omer
Sreck &Y ML 220W)
7) Reason Unadie to Participate (check one):
[ Wsacaly Seaea (AZ3CN Q0TS NO%R)
[ SomoGsicaly Redted (AZ3ch NaNers note)
] Famiy Coigation Pease explain beiow)y

) Omee Py Sxpliin beioa)
D wavverag Payer (Pease ANach Waven

8) Explanalion:

3) By cur signatures be'ow, we aftest that the Informatica provided herein is true to the teet of
OLr T el

Farert Guarian Jate:
=23¢ Coacr . W = naw

Azsocamor Ofica: Caw

IMPORTANT MESSAGE FOR THE COACH

Al rostered Fartcpants must be accounted for. This form s 10 be used for panticipants that, for
whatever reason. will not partcipate with their team at the Regonal or National event. This form
(and a0y arachments) must D n your Particpant [ Roster book at the competton check-
nievent ste IfF LAt are found 10 have been 100d 10 stay home, buted, or » any cther way
discouraged from joming e team n an effort to build a stronger team the Head Coach and the
Assocaton wil be subect 10 Suspension and a forfet of any game played & a Regon or Nadena
evert




m AMERICANYOUTHFOOTBALL
q Resume Participation Medical Clearance Form

ASSOCIATION NAME .

RESUME PARTICIPATION MEDICAL CLEARANCE FORM IS REQUIRED TO RESUME
PARTICIPATION OF ANY KIND AFTER ORIGINAL MEDICAL CLEARANCE IS VOIDED BY
AN, INJURY, ACCIDENT, OR ILLNESS.

Used if a player is injured and
wants to resume playing. ol (Chage N T g nave ound e

TROCH o COMTVADIE CONIMONS WINCH WU CONNA-INICER NIMME oM RESUMING D tcipaing v
YOUR TOg LOIDAAL Lackie O, Cheer, SON0E. S8 O ANl JCUVES | 2 Iherefore Ciednng this
NONVKIUN %0r JINRLC PATCRAIN

PIase Prvng - of - Use OMce Suamp Mere

SLEASE NOTE 1f g Resu™s Pameipation MeceH CHarante 16 vaiosd Dy Ny, 2caent, or Imess 1
W TE e reAans Dty Of e ParentiLegd GuATGaN 1 nolfy 1 PATCRANSE COAth A0 League

O™ cian 1t il 350 De e reIponaibIfy of 1he Parent / Legh Gua'oun % S0ENs WRITTEN permisscn
Tom NaTe pRyiiN 10 FesUme PO BItON. A new DOCIos Mesune PaiCpRIon Medicy Cedae
FOrm' 18 avatatie Som Ihe IOQUE OF YOu M3y Pave 1he dOci’ SUBOly MaMer ows WRITTEN Cleaarce
2 28 R8s on Ihe 20CHr"'s OMCIM SLATONANY 300 NCIVSEE 1o Dlowng slalement “(Patcpars
NIMe) 18 phyBIClY P2 arG | Rave 1und MO MAdKN Of CELErV L0 CONIRONE WNCh Wwod conlrd vacxie
Aranet For RESUMING panipaing In yout 1ag 001031 13ckie "00RAN, Sheer . dance siep ot
ITRLC A DEE 1AM e1HNne CeMTNg TIL PO VIIUN 107 JINNIC NPt ¢

TS T ANT MUSE D8 SUpp S0 Dy ING PAYRGAN JNeNENg 10 e N)TY, 000N, OF INees

THE 1OrM CaN B4 MOINET o SLBEIEVISE ONLY 10 COmMPly Wil 0CH ANG0r SLM DAG O 0V B
PRCCE DOACLTONG 16430006,

NOTE: VS 100 36 Wi 3y 300 31 DG L6460 Dy YOI ARSOSAN0N SP0UI0 D6 TRASasd Dy yourr 00N COUNES o
COTPIANCE WEN Ay SLAle O OCH SLAOAS. TS FOr SNOURD De hept 0% Tie Tor & minimum of 7 years onge nhe
evert of an Injury. Miease confler e your oG aBomey 1or J0vice 35 10 the appropriale MAINtENaNCe aNd Slorage
W A TUS a2 Al sech foms




NS
Put your«

-"-f

ni
I
‘PR

5 Fresh C

roster t '*‘ g
AGAIN: K

Don’ t forg |.3,’ u s for étional and

All-American. e
Don’ t forget, ch > '* Qr‘e slightly

different (no mpr
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REGIONAL & NATIONAL CHAMPIONSHIPS

If you are moving on to Regional and National Championships,
You MUST bring your Team binder with all of these CERTIFIED documents
to the Regional Event.

The appointed AYF/AYC regional representative will confirm and check all

paperwork and re-organize Player/Team forms (separating your paperwork into

binders and envelopes for simple submission at national championships, should
you qualify).

If you have questions pertaining to this, please contact:
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