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FYSA TOPSOCCER PARENT 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

Nominee’s Name: ___________________________________________________________________________________

Address: _______________________________________  City: ______________________ State:______ Zip:_________

Phone: (_____) _____ - _______
Occupation: ___________________________________________________________

Club Affiliation: ____________________________________________________________________________________

Please type a statement outlining the nominee’s achievements based on the following criteria.  Use extra sheet(s) if needed.  Nomination should include letters of recommendation from parents, club administrators, community leaders and youth along with a short history of associated volunteer activities.
This award recognizes the parent who gives extraordinary amount of time and effort to promote TOPSoccer.  This is the parent who is always doing many tasks at any level and is always eager to say “YES.” This is the person who puts the “V” in MVP.
1) The candidate must be affiliated with, registered with, and active with an FYSA TOPSoccer program through an affiliated organization in good standing.

2) The candidate must have an outstanding record of participation.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________ 
  _________________________________
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