












































2011 

 

US Youth Soccer 
Region IV 

PUBLICATION RELEASE FORM 
 

 
 
 
 
 
I,____________________, as the parent or legal guardian of _____________________ 
   (Print name of parent or legal guardian)                                                                                                                     (Print name of youth player) 
 

hereby authorize US Youth Soccer and it’s members to publicize through print, 
broadcast, electronic media, or any other means of communication, detailed 
information about the youth player, which might include some or all of the following 
identification information: name; photograph; address; telephone number; team, 
registration and playing statistics; college plans; and availability. 
 
 
 X______________________________                   ________________ 
                      (Date) 

 
Please print the following: 
 
 
 
NAME OF YOUTH PLAYER_______________________________________________________________ 
 
ADDRESS____________________________________________________________________ 
 
CITY/STATE/ZIP______________________________________________________________ 
 
EMAIL ADDRESS_____________________________________________________________ 
 
HOME ADDRESS_______________________WORK PHONE_________________________ 
 
TEAM NAME_________________________________________________________________ 
 
STATE ASSOCIATION_________________________________________________________ 
 
AGE GROUP (birth year)____________________________ Circle:    BOYS      or       GIRLS 
 



 
UNITED STATES YOUTH SOCCER ASSOCIATION 

OLYMPIC DEVELOPMENT PROGRAM 
    

  Address Phone Fax Email 

State Admin.      
State Coach:      
Team Admin:          
Add. Coach/Admin:          

Jersey LAST NAME FIRST NAME Address City St. Telephone Birth Date Email H.S. 
Grad 

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

                 
Name (Printed)  Signature  Position  Date 

 

State:  
Event:  
Colors:  
Birth Year:  
 
BOYS ( ) GIRLS ( ) 



 

REGION IV BOYS ODP CAMP 2011 
Linfield College 
McMinnville, Oregon 
 
 

PLAYER ROOM INFORMATION 
 
State: ________                                  ‘98s  ‘97s   ‘96s   ‘95s    
 
Date:      ___________________    
 
* Please circle the gender of your Manager and State Coach for lodging purposes. 
 
   Room #                       Player’s Name                        Cell Phone Number 
 

Male/Female Manager:    
 

Male/Female *Coach:    
 

Room 1  
 

 
Room 2  

 
 

Room 3  
 

 
Room 4  

 
 

Room 5  
 

 
Room 6  

 
 

Room 7  
 

 
Room 8  

 
 

Room 9  
 

 
 
 
Please note that this list will be used to the best of our abiltiy.  The lay-out of the lodging at the facitilty 
could alter this list. 

 



2011 
 

 EMPLOYMENT\VOLUNTEER DISCLOSURE STATEMENT 
 
 
 
 
 

___________________________    _____________________           _________________ 
First Name and Initial      Last Name             Social Security No. 
 
___________________________    _____________________           _________________ 
Address       City              State Zip Code 
 
___________________________        _____________________           _________________ 
Home Phone       Business Phone           Cell Phone 
 
____________________________________________________            _________________ 
Email                   Date of Birth 
 
___________________________    _____________________            
Coaching License      Referee Grade            Gender M___ F___ 
 
___________________________    _____________________           _________________ 
Driver’s License No.      State              Expiration 
 
 
1 – Background in work with youth Position_____________________Year(s)______State: ____ 
 
2 – Experience in soccer  Position_____________________Year(s)______State: ____ 
 
3 – Experience in youth soccer Position_____________________Year(s)______State: ____ 
 
4 – Previous residence(s) (for the last 5 yrs) City________________________State________ 
      (Use back of form if necessary) 
 
5 – Have you ever been convicted of a crime of violence?  Yes_____ No_____ 
      If yes, please explain: (Use the back of form if necessary) 
 
6 – Have you ever been convicted of a crime against a person? Yes_____ No_____ 
      If yes, please explain: (Use the back of form if necessary) 
 
I understand that: 

a. It is the intent of US YOUTH SOCCER to deny certification to any person who has been 
convicted of a crime of violence or of a crime against a person. 

b. In applying for a US YOUTH SOCCER position, the information which I have  
furnished on this form is subject to verification, which may include a criminal history check. 

c. This disclosure statement must be updated at least every two (2) years. 
 
 

_____________________________ ____________________________ ________________ 
Signature    Printed Name    Date 
 
POSITION:  COACH___   REFEREE___   ADMINISTRATION___   VOLUNTEER___   MANAGER___ 
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