
 
AMERICAN YOUTH SOCCER ORGANIZATION 

AREA 1-P - SERVING REGIONS IN THE GREATER LOS ANGELES AREA  
 

 
19 - Culver City; 20 - Santa Monica; 69 - Palisades; 70 - West L.A.; 76 - Beverly Hills; 78 - Hollywood/Wilshire; 
1031 - South L.A.; 1567 - Los Feliz; 1595 – Watts; 1647 – West Adams 

 
 

AREA 1P COACH APPLICATION 
 

REGION   DIVISION  BOY/GIRL 
SEASON   PHONE  
NAME   MOBILE PHONE  
ADDRESS  

 
 EMAIL ADDRESS  

 
 

 

COACHING EXPERIENCE 
 

YEAR BOYS / 
GIRLS 

DIVISION LEAGUE / ALLSTAR  
SPRING / TOURNAMENT 

ORGANIZATION 
(AYSO, CYSA, ETC.) 

     
     
     

 

 
MANDATORY CERTIFICATION 
CERTIFICATION DATE OF COMPLETION 
CDC CONCUSSION  

SAFE HAVEN  
 

COACHING CERTIFICATION 
 

CERTIFICATION NAME DATE OF COMPLETION ORGANIZATION 
(AYSO, CALSOUTH, USC, ETC) 

   
   
   
   

 
 

DECLARATION 
 

I understand and will adhere to all AYSO principles of positive coaching, everyone plays at least ½ (or ¾ if our region requires) of every 
game, balanced teams, open registration and good sportsmanship. 
I understand that players, parents and spectators, recognize my position as a coach as a role model and that I will act accordingly. 
I realize that officials are volunteers and will support them. 
I will make the players, parents and spectators aware of the AYSO and Area 1-P concerns and firm positions and policies regarding 
discipline and behavior expected of them. 
I understand that a completed team roster and picture ID cards for players & coaches are required before participation. 
I currently have no restrictions placed on me from AYSO or any other soccer organization, or any other legal restrictions, which would 
preclude me from working with children / adolescents or further coaching in AYSO. 
I realize that my position is subject to the review and approval of my Regional Commissioner and Area 1-P and agree to resign in the 
event of serious discord or for cause. 
 

I have read and understand the above statements.  I attest to their truthfulness and my 
compliance with them, and to the truthfulness of the information I have provided. 
 
 

APPLICANT:   DATE:  
  

 


