WESTCHESTER YOUTH SOCCER LEAGUE

271 NORTH AVE – STE 206

NEW ROCHELLE  NY  10801

(914) 235-5110

fax: (914) 235-5323

e-mail: ldargenio@wyslsoccer.org

COACH SUBSTITUTION FORM

THIS IS THE FORMAT FOR COACH SUBSTITUTIONS (LIMIT OF ONE GAME PER TEAM, PER SEASON.)  E-MAIL THIS FORM TO THE LEAGUE OFFICE (ldargenio@wyslsoccer.org) 4 BUSINESS DAYS IN ADVANCE OF GAME.  A COPY OF THIS FORM WILL BE SENT TO THE REFEREE ASSIGNOR. 
(Read below, delete i.e’s, fill in)
DATE OF GAME:

(i.e. October 4 (Sat.))

TIME OF GAME:

(i.e. 3:00 pm)

FIELD OF GAME:

(i.e. Upper Gedney)

AGE GROUP/DIV:

(i.e. GHS-IV)

TEAM NAME:


(i.e. Bronx Bombers)

OPPOSING TEAM NAME: 
(i.e. New Rochelle Stars)

SUB COACH NAME: 

(Person(s) appointed to coach team) 

GAME #:



(the game number assigned to this game)

SUBMITTED BY:

TODAY’S DATE:

DAY PHONE: 

E-MAIL ADDRESS:

RETURN FAX #:  
(daytime fax number the coach substitution authorization letter can be faxed to)

