
 
 

Please complete and return to: 
Arizona Youth Soccer Association 

ATTN: Arizona ODP 
11029 N. 24th Avenue, Suite 806, Phoenix, Arizona 85029 

Or fax 602-433-9221 
 

                                                             Today’s date                
ODP TEAM ADMINISTRATOR BIO 
PERSONAL INFORMATION: 
 
Name:         Work Phone: 
 
Cell Phone:        Home Phone: 
 
Address: 
 
City:     State:     Zip Code: 
 
Date of Birth: 
 
E-mail Address: 
 
What age group are you interested in being an administrator for? 
  
      97        96        95        94        93 
 
What Gender? 
 
     Boys        Girls 
 
Are you able to attend the Region IV Championships in Phoenix, January 16-19, 2010? 
 
     Yes           No 
 
Are you able to attend Region Camp for the age group and gender you chose? 
 
Boys:  Oregon  (5 days in either June or July)          Yes           No 
 
Girls:  Idaho  (5 days in either June or July)             Yes           No 
 
Have you attended ODP camp as an administrator in the past?        Yes           No 
 
Are you willing to help out at other ODP events as needed?            Yes            No 
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