ORDER DATE PICKING TICKET #

YSO COURSE REQUEST FORM e aveomaiorg

30 DAYS PRIOR TO FIRST DATE OF COURSE: mail, e-mail, or fax form to:

AYSO SUPPLY CENTER
12501 South Isis Avenue, Hawthorne, CA 90250
PHONE: (888) 243-2976 FAX: (310) 643-0114 E-MAIL: SupplyCenter@ayso.org

Section__ = Area__ Region
Course Name Start Date
City State

LEAD INSTRUCTOR:

First Name Last Name

Home Phone Email

COURSE CONTACT:

SAFE HAVEN CERTIFICATION
(COACH/REFEREE) MANUAL

U-6 COACH
Manuals Badges
Pins ___ Certificates
U-8 COACH
Manuals __ Badges
Pins ___ Certificates
U-10 COACH
Manuals Badges
Pins Certificates
YOUTH (U-12) COACH
Manuals __ Badges
Pins Certificates

INTERMEDIATE COACH *
Manuals ___ Badges
Pins Certificates

ADVANCED COACH **

Manuals Badges

Pins ___ Certificates
ASSISTANT REFEREE Badges
U-8 OFFICIAL

Exams (25 pack) Badges

Pins _ Certificates
REGIONAL REFEREE

Exams (25 pack) Badges

Pins Certificates

First Name Last Name
INTERMEDIATE REFEREE *
Home Phone Email Exams (10 pack) Badges
(Course contact information will be published on the AYSO website) Pins ___ Certificates
ADVANCED REFEREE **
COURSE AUTHORIZED BY: XA (10 peck padges
U U ) Pins __ Certificates
First Name Last Name VIP COACH VIP REFEREE
Manuals __ Manuals
Home Phone Email ——— Badges Badges
Pins Pins
SUPPLEMENTAL COURSE MATERIALS
BILL: Section ___~ Area___ Region Laws of the Game AYSO

SHIP TO: (please print, no PO boxes)

Name

Address

City, State, Zip

NEED BY DATE:

SHIP BY: | | UPS ground | |3day [ ]| 2-day [ |nextday
D priority mail

Rules of Soccer Simplified
___ Ready, Set, Ref! Workbook
Ready, Set, Ref! Video
Guidance for Referees and Coaches

Safe Haven Brochures (25 pack)
__ Nat’l Rules & Regulations (25 pack)
SAI Brochures (100 pack)

__ Volunteer Applications (50 pack)
Youth Vol. Applications (25 pack)
Lineup Cards (250 pack)
Sportsmanship Game (250 pack)
Perforated Lineup Cards (200 pack)

D Spanish Version (if available)

* AREA AUTHORIZATION REQUIRED
** SECTION AUTHORIZATION REQUIRED




(4 AYSO SUPPLY CENTER ORDER FORM

ORDER DATE TAKEN BY (initials)

PICKING TICKET # NEEDED BY / /

PURCHASER NAME

POSITION | |RC || Assist. RC || Treas. . |RrRCA " |RRA Other

DAYTIME PHONE NUMBER (optional) APPROVED

SHIPPING ADDRESS: (please print, no PO boxes)

Name Position

Address

City, State, Zip

SHIP VIA: | | UPS ground | |3day [ ] 2-day | ] Nextday or | | Priority Mail
BILL: | |Region# or[ | Area# or| |Section# or|[ | Dept
BILLING ADDRESS: (if different from Shipping Address) Acct #

Name Position

Address

City, State, Zip

PERSONAL ORDER (No C.0.D.- credit card or check payment only) CHECK # AMOUNT $

| |visa | |Mastercard | |American Express | |Discover NAME ON CARD

caro numeer: [ [0 OO0 IO 0] CIOJOIL ] exepate /o

QTY SHIP’D  UNIT ITEM # DESCRIPTION PRICE TOTAL

SUBTOTAL

R S5y
&

)

* 3
Happppt®

X

Minimum $6.00 or 10% of order, whichever is greater (Ground Shipping) SHIPPING & HANDLING

()

oy & TOTAL

MAIL FORM TO: AYSO SUPPLY CENTER 12501 South Isis Avenue, Hawthorne, CA 90250 OR FAX: (310) 643-0114
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