
2011-2012
As participants in the State League, each club must submit one (1) field that is available for all league matches assigned by AYSA.  The field must be age appropriate in size, prepared for play and designated exclusively for League use.   Conflicts on this field will be considered as forfeits by the home team and subject to penalty.  Games will commence on August 13, 2011and conclude October 26, 2011 for Division I & II.  Please print legibly. Incomplete forms will not be considered.
As a participate in the AYSA State League AYSA reserves the rights to stack games on all  fields with previously scheduled matches whether it be your clubs teams or other teams within the state to maximize referee coverage. 

Name of Team or Club ________________________________________________________
Club Affiliation (if different from above) ________________​​​_______________________________
Age Group U- _______





BOYS/GIRLS











      Please circle
*********************************************************************************FIELD INFORMATION:
Name of field to be assigned for League use:  Attach separate sheet if needed for multiple fields
_________________________________________________________________________________
Name, location, field number

Dimensions of Field ___________________________________________________________________________   
Lights ____________ 
     Field Appropriate for which age groups? _________________________

    Y/N






Dimensions must be USYSF approved

Dates & Times Available _____​​​___________________________________________
_____

Physical Address of Field










Directions to Field:  Please review previous descriptions for errors.  Include instructions from major access roads both North and South.

*********************************************************************************
As field coordinator, it is your responsibility to monitor use of your field.  You are the only individual that can close a field due to poor weather conditions.  In addition, you will be required to communicate all closures with the home team & officials.   All make-up and rescheduled matches will be coordinated through you.  Please confirm the dates for your assigned games & place these times on your schedule so conflicts can be avoided.  

Field Coordinator__________________________________________________________

__
Phone h (______) ____________________     w (______) _____________________
_
__
Fax (______) _____________________           cell (______) _​​​__________________​____


E-mail _____________________________​​​​___________________________________


__
I accept the responsibility of field coordinator for the above mentioned field and have the authority to designate the same for the exclusive use of scheduling League games or have been granted that authority by the management of said field; i.e. Parks & Rec.

Signature
_______________________________________________DATE____________________  
CLUB FIELD ASSIGNMENT FORM











