
AYSA WAIVER APPLICATION 
 
NAME ___________________________ _______________________________ ___
  Last     First      MI  
ADDRESS______________________________________________________________  
   Street                   No.  
CITY_____________________________ STATE________________ ZIP____________
  
EMAIL_____________________________PHONE DAY________________________ 
  
EVENING PHONE_______________________ FAX____________________________ 
  
Coaching Certifications:  
Organization/Level_______________________________Date  Completed___________ 
Organization/Level_______________________________Date  Completed___________ 
Organization/Level_______________________________Date  Completed___________ 
 
Coaching Experience: 
Organization/Level_______________________________Date  Completed___________ 
Organization/Level_______________________________Date  Completed___________ 
Organization/Level_______________________________Date  Completed___________ 
 
Playing Experience:  
Professional Club_________________________ League__________________________  
Coach_______________________________numbers of years played________________ 
Verification Contact Name__________________________Phone___________________ 
 
College__________________________________________Division________________  
Coach_______________________________numbers of years played________________ 
Verification Contact Name__________________________Phone___________________  
 
National/ODP_______________________________________Age group____________  
Coach_______________________________numbers of years played________________ 
Verification Contact Name__________________________Phone___________________ 
 
Other relevant experience/qualifications (include documentation or contact information):  
 
 
 
 
 
 
 
 
 
 
 
 



 
Waiver, pg. 2  
 
Applicant must include a soccer related resume, copies of certificates, licenses, diplomas, 
contracts, etc. and the $10.00 processing fee.  
 
 

***WAIVERS WILL NOT BE REVIEWED UNTIL ALL SUPPORTING 
DOCUMENTATION AND PAYMENT HAS BEEN RECEIVED***  

 
 
 
 X___________________________  _______________________        ___________
Applicant Signature    Print name   Date  
 
 
Mail to AYSA state office: 
 
AYSA 
2424 W. Missouri Ave., Suite D 
Phoenix, AZ 85051 
 
 FAX  (602) 433-9221


 
Attn: Rafael Rios, SDOC 
 
 
AYSA use only: 
Application received:  
Payment received:  
Check #/Cash:  
 
APPROVED_________________  DENIED___________________ 
  
SIGNATURE ________________________________ 
 
TITLE ____________________________DATE__________________ 
 
Verification sent____________________by___________________ 
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