SOCCER INDIVIDUAL SKILLS

ATHLETE FORM

INSTRUCTIONS

1 Fill out last name, first name, date of birth, and gender of all athletes that are being registered.
2 For wheelchair athletes-place a check mark in the column labeled Wheel Chair.
3 Enter the Individual Skills Score of each athlete using the Individual Skills Competition Rules.

4 Individual Skills Score (ISC) consists of three events: Dribbling, Shooting, and Run & Kick.
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SOCCER INDIVIDUAL SKILLS

COACH FORM *le .511\1
INSTRUCTIONS Y2
1. All coaches within your quota must be certified.

2. Alternate coaches are activated in the event active coaches are unable to attend games. 5 ial

3. All volunteers for team must be registered. This includes coaches, agency staff, one-on-ones, chaperones, etc. pECl_a
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