
Windham Youth Soccer Association          Mail To: SoccerMaine c/o WYSA 

Adult Registration - Year 2007   P.O. Box 389 

 Please Print      Windham, ME  04062 

 

Legal Name:  
 

First:              MI:       Last:        
 

Street Addr.:              
 

Town:                     State:        Zip:     
 

At Current Address Since:              /    (mm/yyyy)  Date of Birth:              /          /   
 

Home Phone: (207)              -         Work Phone: (          )         -   
 

Cell Phone:    (207)    -     Fax:         (          )         -   
 

Email Address:              

 

 

Address #1 At Address From:               /   (mm/yyyy)   To:         /   (mm/yyyy) 
 

Street Address:        State:   Zip:    
 

 

Address #2 At Address From:             /   (mm/yyyy)   To:        /   (mm/yyyy) 
 

Street Address:        State:    Zip:    

Prior Addresses  (If at above address for less than 5 years) 

Address Information 

Volunteer Status: (Circle One)         New / Returning  Years of  Experience:                 

 

Soccer Coaching License Held:                 Last Four Digits of SSN:                     

 

Driver’s License:     State:    Expires:   / /  

 

Have you ever been convicted of a misdemeanor or felony of physical assault upon another person?  Yes    /     No 
 

Have you ever committed a misdemeanor or felony involving fraud, embezzlement, robbery or similar act? Yes    /     No 
 

Have you ever committed a felony resulting in death?       Yes    /     No 
 

Have you ever committed a misdemeanor or felony for conduct with respect to a minor (including 

physical assault, sexual misconduct, reckless endangerment or similar acts)?    Yes     /     No 
 

Are you listed in a sexual offender registry or database of any governmental body?    Yes     /     No 
 

 

If you answered yes to any of the above questions, please provide detailed information as to the nature of the offense, the number 

of separate offenses in question, the date of the offenses, the relationship between the offenses and the position for which you are 

applying and any mitigating factors that should be taken into account. Use reverse and additional pages if necessary. 

Background Information 

 

              

 

              

 

              

 

              

 

              



 

 

 

  
 
 

 

 

 

 

  Signature        Date      

It is the intent of U.S. Youth Soccer to deny certification to any person who has been 

convicted of a crime of violence or of a crime against a person. 

 

In applying for a U.S. Youth Soccer position, the information which I have furnished as part of 

this registration is subject to verification, which will include a criminal history check. 

 

This disclosure statement must be updated every year. 

 

 

I, the parent/guardian of the registrant, a minor, or adult registrant of legal age, agree that I and 

the registrant will abide by the rules of the Soccer Maine, its affiliated organizations and 

sponsors. I understand that my position with Soccer Maine or any of its members is contingent 

upon my truthful completion and Soccer Maine's or any of its members’ review of this form. I 

authorize and understand that Soccer Maine or any of its members will conduct a background 

check and may obtain a background report and that I may be requested to provide a set of 

fingerprints. I understand that I may be immediately discharged for any misrepresentation or 

material omission on this form. 

 

I understand that pending arrest or closed arrest is not an automatic bar to consideration of my 

application, but it is the intent of Soccer Maine or any of its members to deny a position to any 

person who has been convicted of an offense that Soccer Maine or a Soccer Maine member 

determines disqualifies that person from providing services to Soccer Maine or a Soccer Maine 

member. I understand that Soccer Maine or any of its members will take into account the 

nature of the offense, the date of the offense and the relationship between the offense and the 

position for which I am applying and any mitigating factors. 

The above information has been completed and is being submitted by the registrant, if adult, or 

the parent/guardian of the registrant, if a minor. All information provided above is true and 

correct to the best of my knowledge. 

 

   

  Please Initial 

   

  Please Initial 


