Oregon Youth Soccer Association

Annual Award Nomination Form

Check the applicable box for the award you are nominating this candidate for:

’J YOUTH
SOCCER

ASSOCIATION

[ classic coach- Boys [ classic Coach- Girls [ Rec coach- Boys [CIRec coach- Girls
] Administrator [IParent ] volunteer [CJTopsoccer Buddy
[C] Classic Referee- Female [ Classic Referee- Male [C]Rec Referee- Female [_]Rec Referee- Male

Note - Referee and TOPSoccer Buddy candidates must be youth at U19 or younger.
Nominee Information:
Name: Club Affiliation:

Address:

Phone: (H) (W) © e-mail

Your Information:
Name: Relationship to Nominee:

Phone: (H) (W) e-mail

Describe what makes your nominee so special. Please provide any photos, stories or anecdotes that help
illustrate your nomination. (Attach additional sheet if needed)

How has the nominee impacted players and/or club’s development? (Attach additional sheet if needed)

How does the nominee serve as a role model for others? (Attach additional sheet if needed)

Additional Information:

The following information about COACH nominees would be helpful in selecting award winners:
e Letters of recommendation from parents, club administrators, community leaders and youth.
o Nominee's personal statement of their “soccer philosophy”

e Short resume of the nominee's volunteer experience

Deadline for Nominations: Mail to: Oregon Youth Soccer Association
December 14, 2007 4840 SW Western Ave., Suite 800
Beaverton, OR 97005
503 626-4625 or 1-800-275-7353
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