
     VOLUNTEER INTEREST FORM       
 
Please fill out this form completely.  AYSO is an all-volunteer organization and depends on the 
volunteers to hold games.  Therefore, please fill out and submit this form during registration. 
 

Parent’s Name 

Phone Number    

Alt. Phone Number     Email Address 
 

Please indicate your Volunteer Preference(s). 
 

 

Check at least 1 of the following 7 options: 
I will Coach a team for:

(Check all that apply)
    

I will Assist Coach for:
(check all that apply)

    

I would like to be a Team Manager (Mom/Dad) for:
(check all that apply)

    

I agree to get certified as a Referee this Fall Season and will Referee or Ass. Referee games.  
(Region will train and provide mentoring – No Experience Required)

    

I am currently certified to Referee (Badge Level = 
    

I will help with Field Management such as Lining fields/Setting up and Tearing Down Goals and 
maintaining a cleaning detail.  I live near ____________________________

    

I do not have any free time right now, but am willing to give an additional SPONSORSHIP of 
$100.00 in lieu of volunteering this year.

    

 

By submitting this form with my initial and date below: 
1.  I understand Region 15 has a Referee/Volunteer Point System that requires every team to have Adult Referee 
volunteers actively doing games.  If my team does not have Referee volunteers earning points, then the team might not 
receive trophies/medals at the end of the season, will start tournament play-offs with a disadvantage, and/or be 
prevented from participating in post-season play (such as Area Play-offs). 
2.  I acknowledge and understand that the Tax Deductible SPONSORSHIP of $100 supports the Regions Academic 
Scholarship and other Youth Character Development Programs. 
3.  By submitting this form I agree to comply with Region 15 Refund Policy that states no refunds for registration 
will be given beyond the Final Registration Date as determined by the Region 15 Commissioner, 09/19/08 
 
 
Sign and Date here to indicate you have read and understand about the Referee Point System and the 
Refund Deadline 
For Office Use Only:   
Coach___Asst Coach___Fields____Ref(new)____Tax Deductible Sponsorship $_____  
 

 
Name 

Date of 
Birth 

Div B/G 

Child 1     
Child 2     
Child 3     
Child 4     


