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DEADLINE: December 15, 2009: Regions | and Il
January 25, 2010: Regions lll and IV

State Association: PN d ith Year: 1991 Gender: Girls
Primary Team Contact: - \\ /
Address: d I ) } I/I
City/State/Zip: 4l \I / 1 '
Primary Phone: /\ IA \ V C ll/%one:

o () [T T e

PHONE NUMBERS AND EMAILEQ&H&V\» /Mfa’r BE PROVIDED.
Team Administrator: P ”Cfe’l\ﬁ ?ro;e: ( ) E-mail:
Head Coach: ( U/[,:Zlell Phone: () E-mail:
Assistant Coach: v Cell Phone: () E-mail:
Team Administrator: Cell Phone: () E-mail:

Please Note: The Team Contact person will be responsible for getting all forms to the
National Office by the due dates. This person will also be the main contact for all official
communications.
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DEADLINE: FEBRUARY 22, 2010

l, , the head coach of the from , hereby authorize US Youth
Soccer to duplicate our official team roster for distribution to college coaches
and members of the media at the 2010 US Youth Soccer ODP Championships. |
understand that this roster will be distributed ONLY TO REGISTERED
COLLEGE COACHES AND MEMBERS OF THE MEDIA BETWEEN TH E
DATES OF MARCH 11 AND MARCH 14, 2010, D ANY EXTRA ROSTERS

LEFT AT THE END OF THE EVENT WILL BE PE3TROYED .
NAME: f

ADDRESS: )

CITY/STATE/ZIP:

HOME PHONE: ( j

WORK PHONE: ( |/

E-MAIL ADDRESS: b g

STATE ASSOCIATIO

AGE: GENDER:

COACH'’S SIGNATURE

E-mail to Rob Martella at rmartella@usyouthsoccer.org February 22, 2010.
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Deadline: January 25, 2010

US Youth Soccer will not provide teams any vehicles
unless all driver information is supplied by the de adline.
All drivers must be over 25 years of age.

‘ State Association

‘ Age Group

Please enter information for four (4) drivers. PLEASE TYPE THE NAME EXACTLY AS

SHOWN ON THEIR DRIVER'S LICENSE.

Name

Date of Birth ‘

Driver’s License # Expiratigh Date

State of Issuance

Name

Date of Birth ‘

Driver's License #

E2piration Date:

State of Issuance

Name

RD

Date of Birth ‘

Driver’s License # Expiration Date

State of Issuance SSN#

‘ Name

Date of Birth

Driver’'s License #

Expiration Date

State of Issuance SSN#

Drivers will be required to complete and return the Consent to RELEASE and
Request for CHECK of DRIVING RECORDS which is avail able at
www.usyouthsoccer.org.
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5777 East Mayo Boulevard
www.mayoclinic.org Phoenix, AZ 85054

(800) 446-2279

Directions from Embassy Suites to Hospital: 14 minu tes
Head East on E Paradise Village Pkwy S toward N Tatum Blvd
Take the 2" left onto N Tatum Blvd
Turn Right at E Bell Rd
Turn Left at N 56" St.
Turn Right at E May Blvd (hospital will be on the right

Directions from Fields to Hospital: 11 minutes
Go West on E Deer Valley Rd toward N Cave Creek Rd.
Turn Left onto N Cave Creek Rd
Turn Left to take the AZ-101-Loop E ramp
Merge onto AZ-101 Loop E
Take the 56" St. exit, Exit 32
Turn Right onto N 56™ St.
Turn Left onto E Mayo Blvd.
5777 E Mayo Blvd
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