
AJSL Coaches/Volunteer Registration Form
2010 AJSL SOCCER LEAGUE

As an OYSAN registered coach, I hereby agree to follow and uphold all of the rules and regulations of
the above named league, the Ohio Youth Soccer Association North and US Youth Soccer.  I also
understand that if I do not follow these rules and regulations, I will be subject to sanctions by my league
or state association of my actions.  This includes the responsibility to provide concession stand staffing
of 5 or more adults, 18 years of age or older, for the designated night and time, or the team will forfeit
their next scheduled game.   I discharge and/or otherwise indemnify the organization/league/club for
which I am registering to coach, Ohio Youth Soccer Association North, its affiliated sponsors, employees
and associated personnel, including the owners of fields and facilities utilized against any claim by or on
behalf of myself as a result of my participation.

Signature: ______________________________________________ Date _____________________

Austintown Junior Soccer League will allow the head coach to choose either his/her assistant coach

or  sponsor with a child.  Thank you for your cooperation. No pairings are guaranteed.

Team 1 - 2nd Family:    Player Name(s) ___________________________________    

      � Asst. Coach   � Sponsor   Name____________________________________

Team 2 - 2nd Family:   Player Name(s) ___________________________________  

        � Asst. Coach   � Sponsor  Name____________________________________

REGISTRATION NOW AVAILABLE ONLINE AT WWW.AJSL.ORG

  AUSTINTOWN JUNIOR
  SOCCER LEAGUE

   
This form is used to appoint coaches and others who have direct contact with players.  

The number of coaches needed depends directly on the number of players and the number of teams in each
age bracket. 

AJSL does not guarantee that by filling out this form you will be asked to coach a team. 
Only one (1) immediate family member will be permitted to coach a single team. 

Coaches Information:

Name:   _________________________________________________________________________________

Address:_________________________________________________________________________________

City: ________________________________ State: _________ Zip:  ___________________

Home Phone: _________________________ Cell Phone: _______________________________

E-mail: ____________________________________________   Shirt Size:    AS    AM     AL     AXL     A2X

Do you have a coaching license? Yes     NO      If yes, what grade/kind:  ______________________________  

Would you be interested in attending a coach’s clinic?        � Yes       � No

Have you coached in the AJSL before?  Yes     No If yes,  How many years have you coached? _________

Name of Last team coached: _____________________________________________ Age bracket ______

Team 1: Registration for:   �  Head Coach �  Asst. Coach Age Bracket:  _____________ 

 Child’s Name(s) _____________________________________________

 I will be sponsoring this team.    �  No    � Yes -  Sponsor Name: ________________________________

Team 2: Registration for:   �  Head Coach �  Asst. Coach Age Bracket:  _____________ 

Child’s Name(s) _____________________________________________

I will be sponsoring this team.    �  No   � Yes -  Sponsor Name: ________________________________


