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FYSA TOPSoccer CLUB OF THE YEAR NOMINATION
All entries MUST be received by May 1, 2009.
Send entries for consideration to:

FYSA Recognition Committee, 7201 Lake Ellenor Drive

Suite 200, Orlando, Florida  32809 or

Fax: 407-852-6771 or Email: info@fysa.com
Complete home address and phone numbers are required.

NOMINATION MUST be TYPED

Club Name: ________________________________________________________________________________________

Program Leader: ____________________________________________________________________________________
E-mail address:  _____________________________________________________________________________________

Number of Players:  _____________________________     Number of Coaches:  _________________________________

Percentage of players for 2008-2009 retained from 2007-2008:  ________________________________________________

Please type a statement outlining the nominated club’s achievements in each of the following categories (use extra sheet(s) if needed).

1. Briefly describe the program.  What is the goal of the program? Does the program operate/participate within in-house play or league play?  What age groups participate in the program?

2. Does the program have a Director of Coaching or program leader?  If yes, what role does this leader take in implementing the program?  What is the level of his/her training and experience?
3. Does the program provide training for its coaches?  What type of training?

4. What programming is provided for the club’s players (i.e., practices, games, additional training opportunities for players, academies, etc.)?

5. What do you feel makes the program successful?  What makes the program special or unique?

6. Any additional comments (i.e., club philosophy on player development, special programs, goals for coming year, etc.).
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________ 
  ________________________________________
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