Chino Hills AYSO Region 779

Fall Program 20xx
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Team #XX 
Boys Uxx
Coach - xxx
    HOME  909-xxxxxxx    Cell 909-xxxxxxx
Welcome to AYSO YOUTH SOCCER.   As coach of your boys, it will be my responsibility to see that each player is a part of the team, learns and has fun in the process.   I am here for your boys and hope that I will provide a positive example for each of them to follow.

AYSO Soccer is a volunteer program, and we need everyone to contribute. The participation of all parents is essential in making the season a success. Everyone has a special talent or interest, many of which can greatly enhance the success of our team.  Please review the volunteer descriptions in this package and sign-up on the volunteer list. If you have other ideas or thoughts regarding volunteers, please let me know.  I encourage each of you to volunteer to help make this season successful & enjoyable.

My expectations as coach are simple. I want the kids to have fun!!!   I expect the parents to get the players to practice and games on time, be positive of all players, support referees and game officials, be good role models, and to volunteer and support the team.  I ask that each of you praise all of the boys and always refrain from negative comments.

Once again, welcome,  I am excited to have you on our team! Please take the time to fill out the required forms and material in this package and return them to me or our team manager/team mom.  Feel free to ask questions and express any concerns you might have.   

I am looking forward to a FUN  season coaching OUR TEAM!

Coach Mike
Volunteers

Each family on the team should volunteer for a job in support for the team. Please consider signing up for at least one position so that no one family carries too much of the burden of the team. Multiple volunteers are helpful for several of the required positions.

Team manager:
calls parents as needed, coordinates other volunteers. 

Treasurer:


collects monies and keeps team balance report

Sponsor coordinator:
helps get sponsors for team.

Referee coordinator:
coordinates referee schedules by attending ref meeting & obtains ref assignments.  Insures team achieves 19 points for tournament play.

Referees:
need to earn at least 19 points in the season for tournament play.  
2 points for center ref,  1 point for assistant ref.

Snack coordinator:
coordinates snack and refreshment schedule

Entertainment coordinator:
coordinates team parties and events

Newsletter coordinator:
coordinates and insures that game highlights are written up for the weekly newsletter and web site.

Banner Coordinator:
Collects money for team banner and orders team banner.

Picture / coordinator:
coordinates team for team pictures. 

Fundraising coordinator:
develops and coordinates team fundraising events

Gatorade/Water coordinator:
make and brings team Gatorade/Water  container to all games.  Insures we have ice at all games.

Field/coordinator:
Coordinates setup and take down of goals.

Team Roster (Volunteers)

Volunteer  Sign-Up   Sheet

	Position
	SIGN-UP
	Parents of

	Team Manager
	 
	 

	Treasurer:
Collects money team events
	 
	 

	Assistant Coaches

	   
	

	Snack Coordinator:

	 
	 

	Entertainment Coordinator:
	 
	 

	Field Coordinator:
 
	 
	 

	Referees:

	 
	 

	Referees:

	 
	 

	Sponsor Coordinator:

	 
	 

	Newsletter Coordinator:
 
	  
	 

	Banner Coordinator:

	 
	 

	Picture Coordinator
	 
	  

	Water Coordinator:

	   
	 

	
	
	


Practice Schedule & Important Dates

Team Parent Meeting
August xx Huddle Up Pizza 7:15 pm
Picture Day    

September  xx, 20xx  Community Park  Time t.b.d
Opening Day  

September  xx, 20xx
Safe Haven Coach & Coach Clinics August xx  

Referee Clinic  August xxh & xx Townsend Jr. High

Practice Schedule   (5:45 – 7:00 pm) Tue & Thur
	August (Townsend)
	Monday
	Tuesday
	Wednesday
	Thursday
	Saturday

	
	
	  
	1st  
	2nd 
	4th 

	
	 6th Team Mtg
	7th Practice
	  
	9th Practice 
	11th

	
	
	14th 
	  
	16th Practice 
	17th & 18th Ref Clinic

	
	  
	21st Practice 
	 
	23rd   Practice
	24th & 25th Coach Clinic

	
	 
	29th No Practice
	
	31st  No Practice
	


	September

Community Park Field 3
Right Field
	Monday
	Tuesday
	Wednesday
	Thursday
	Saturday
1st Practice / Scrimmage Towsend Jr. High 7:45 am

	
	
	4th Practice
	 
	6th Practice
	8th Picture Day

	
	 
	11thPractice
	
	13th Practice
	15th 1st Game

	
	  
	18thPractice 
	
	20th Practice
	22nd  Game

	
	  
	25thPractice
	
	27th Practice
	29th  Game


Guidelines:

1. The coaches will make every effort to start practice on time

2. Players should be ready to practice on time, dress appropriately for weather conditions

3. Players should be prepared to practice hard. No jeans are to be worn at practice, Soccer type uniform / Sweats is highly recommended. Shin guards, soccer socks, and cleats are required at all times

4. Players are required to bring there own soccer ball (size 4) as part of their equipment

5. Players should bring water or sports drink to practice

6. Parents are highly encouraged to watch or help with practice. If you do not stay at the practice site, please be available to have your child picked up from 15 minutes prior too and following the scheduled end of practice.

7. If a player is unable to attend practice, games or team event, please notify one of the coaches or team manager as soon as you can.
Player Profile

Players’ Name:                 ____________________________________________________

Parents:


____________________________________________________

Address:


____________________________________________________




____________________________________________________

Daytime Phone:

____________________________________________________

Evening Phone:

____________________________________________________

School Attending:

____________________________________________________

Hobbies:


____________________________________________________

Other Favorite Sports:
____________________________________________________

Any Diet Restrictions:
____________________________________________________

Favorite Foods:

____________________________________________________

Least Favorite Foods:
____________________________________________________

Medical Restrictions:
____________________________________________________

Prescription Medication:
____________________________________________________

Secondary or Emergency

Contact:


____________________________________________________

Any other Information:
____________________________________________________





____________________________________________________





____________________________________________________

Season Goals:
    Passes_______ Assists________  Shots         __________


Scores_________  Steals__________ Saves/Stops ____________
Team Roster (Players and Parents)

	PLAYER
	Parents
	Address
	Phone
	Email

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	








