
 

Henderson United Youth Soccer 
COACH /TEAM OFFICAL REGISTRATION FORM 
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TEAM NAME              AGE DIV         HEAD COACH        ASST COACH   TEAM MGR 
 
 
 
 

 LAST NAME            FIRST NAME     BIRTH DATE         SOCIAL SECURITY NO. 
  
 
 
 STREET ADDRESS              CITY       ST      ZIP CODE 
 
 
     
 HOME PHONE             WORK PHONE             CELL PHONE   E-MAIL ADDRESS 
 
 
                  PHOTO ON FILE?      
              

 COACH LICENSE: State/NSCAA/USSF (i.e. L1, L2, E, D, etc.)      DATE ISSUED 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 

Henderson United Youth Soccer ~ 2756 N. Green Valley Pkwy. #238 ~ Henderson, NV  89014 

FEMALE
MALE

HUYS COACHES’ AFFILIATION AGREEMENT 
 
In consideration of, and in return for, membership in the Henderson United Youth Soccer (HUYS), the undersigned coach,
manager and/or adult officials (if any) of the team, hereby agree as follows: 
 
1.  That I will fully comply with the rules, regulations, policies and procedures contained in the HUYS Constitution and By-laws
(available upon request), and with the decisions of league administrators and officials. 
 
2.  That I will assume full responsibility for compliance by team members with the rules, regulations, policies and procedures
contained in the HUYS Constitution and By-laws, and with the decisions of league administrators and officials. 
 
3.  That it is understood and agreed that my failure to read and/or comprehend any of the provisions of the aforesaid rules,
regulations, policies and procedures contained in the HUYS Constitution and By-laws shall not excuse noncompliance therewith.
 
4.  That I, or any member of the team, shall not invoke the aid of the courts on any State or of the United States without first
exhausting all available remedies, including Protest and Appeal, through the league and any other regular channels of organized
soccer.  In the event I or any member of the team shall violate the terms of this paragraph, I agree to pay for any and all cost,
expenses and attorneys’ fees incurred by HUYS and/or any league administrator or official in defending against any such
premature action, at any time while coaching for HUYS. 
 
5.  That the coach shall be solely responsible for the conduct of team members during all team activities, including but not limited
to: games, practices, travel, board and lodging, whether or not said activities occur under the sponsorship of HUYS, by using
his/her best efforts to encourage a spirit of fair play and sportsmanship among the members of the team. 
 
6.  That as used in this Agreement, and as deemed appropriate by HUYS and/or league officials, the singular shall include the
plural and plural shall include the singular. 
 
 

   
 SIGNATURE OF COACH/TEAM OFFICIAL               DATE 
 
By signing this form I certify that the information I have provided is correct, and I authorize HUYS to share my name, phone
number, and e-mail address with other registered HUYS team officials in the division in which I am coaching. 

 

Are you affiliated with another soccer league or club in any capacity?   YES           NO  
 

If so, please explain:  

Voice Mail:  568-0400  ~  Website:  www.hendersonsoccer.com  ~  e-mail: info@hendersonsoccer.com 



 SAY Form VA01 (tft) August 22, 2007 

 
SAY Volunteer Application

Please PRINT all information. Fields identified with an (*) are required. 
Applicant Information 

*First Name:  MI: *Last Name: 

*Street Address:(1) *Years Lived at Current Address: 

*City: *State: *ZIP Code: 

*Home Phone: *Work Phone: *Date of Birth: 

*Driver License #: *State Issued: *Expiration Date: 
(1)If above address is less than five years, please indicate prior address. 

Prior Street Address: Years Lived at Prior Address: 

City: State: ZIP Code: 

Personal History Information 

The following must be completed by all volunteers, new and returning. 

Have you ever been found guilty by a court or other tribunal to have committed a 
violent act against another person, engaged in any misconduct involving a 
juvenile OR been convicted of a crime except for a minor traffic violation? 

 YES  NO 

If YES then enter Social Security Number:     -   -      

Returning Volunteer – Check one:  My personal history HAS /HAS NOT  changed since last year. 
Notice of Consent to Criminal Background Check 

Soccer Association for Youth (SAY), at its discretion, may use the above information to 
conduct a criminal background check regardless of the response on “Personal History.” 

As an applicant for a SAY volunteer position, I hereby attest to the truthfulness of the representations I have 
made, including the information provided in response to the questions regarding my criminal history. I 
authorize SAY to verify the above information and waive any right to confidentiality with respect to the 
information requested. If requested by SAY, I will submit my fingerprints for that purpose. 

_________________________________________________________________________________ 
Signature of applicant 

________________________ 
Date 

SAY AREA USE ONLY 

SAY Area: 

Must be signed if a “YES” response in Personal History Information. 

____________________________________________     _______________ 
Signature of Area Volunteer Administrator                      Date  
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