American Youth Football
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BJ Green, Football



X




| | AMERICAN YOUTH FOOTBALL
1L 8.0.0.0. 8.6 &

(‘ 3 \ g i@ ek
GIVING BACK TO YOUR PROGRAM AND YOUR COMMUN&




SAFETY FIRST! Paperwork is required from all participants including Players,

Cheerleaders, Volunteers and Associations. It is the responsibility of the conference or
any event host to verify that all items on the checklist are complete.

Paperwork is for your safety as well as the participants.

NO person, team, or conference shall be eligible to participate in any AYF/AYC intra-

league competitive event/tournament in Football or Cheer without completing the
required paperwork.

**Conferences/Association should keep waiver forms for a minimum of 7 years to protect against
liability; laws vary by STATE so you should consult local counsel.**


http://www.MyAyf.com

v'To simplify this presentation, each required form will
be shown in the order that they should appear in the
book.
v'This handout will show you each form and give you
important information you should know.
v'You may use less sheet protectors by combining
sheets, using the “front” and “back” format if you
choose to.
: this presentation directly relates to
Football Books, Cheer books are slightly different.
National & All American Participation
Cards are different.

v'Don’t Forget: You need a minimum of per
team.

Player Book Supply List
1) Large 5” D-ring Binder for each team
2) 7 Tab Dividers (for section breaks)
3) Sheet Protectors for all pages
4) Sticker type Tab Dividers (for Player Names)

1) Team Stamp (supplied by AYF Staff to Regional Host)
2) Highlighters

3) Scissors

4) Post it notes

5) 9x12 Envelope

Player Docurnents

Q Participant, Tracking and ID Card page 1

Q Participant, Tracking and ID Card page 2

O Medical Clearance Form

Q Original / Certified Copy stamped Birth Certificate
0 Emergency Medical Treatment, Consent & Information
O Waiver & Release of Liability - Minor

O Image Release - Minor

O AYF Code of Conduct

LResume Participation - Medical Clearance Form

U Reports Card

UAbsentee Forms

QOfficial Roster - (2 Copies)

OMandatory Play Roster (MPR) Form (10 copies, football only)
QBackground Check and Coaches Training Affidavit (Head
coaches required to have $2 million liability coverage)
OScholastic Eligibility & Confidentiality Affidavit
QCertificate of Insurance/Proof of Insurance

OAmateur Athletic Waiver & Release of Liability - Adult
QlImage Release - Adult

ORed Cross Certified Volunteer Cards

QPlayer Age & Weight Chart

OConcussion Statement Child / Parent

OCoaches Concussion Certification Affidavit

QAYF 2016 Rule Book



(Preferably locking, so you don’t loose your papers if you drop your book.)
All pages should be in a page protector, don’t hole punch your documents.

The cover should include:

Put the Head Coach’s name and
Phone number on the side of
the book

[YEAR]

[CITY]

[MASCOT]

ITEAM NAME]
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Rosters/MPR

Older fLighter
(National Div. only)

Student
Trainers

Team

Yolunteers

Other

We highly recommend that
you use the sticker type of
label-tabs and write in the
last name, first initial of the
participant. Stick this tab on
the Sheet Proctor holding the
Player Card. (This could be
one of the last things you do).
It speeds up the weigh in
process and really helps the
weighmaster and coach.




A copy of the must be included in the front of all
books. (print at MyAyf.com)

Use front and back printing to save space, and make sure you staple the book.
Then place both documents in the same sheet protector.

This document is the first in the book,
before the Rosters/MPR divider tab.

Please note: Every coach should print a copy of the rule book, and thoroughly
understand its contents.

Why do we have a rule book in every book? We require a copy in each book to
alleviate any disputes, regarding the interpretation of our rules and regulations.



1. Rosters/MPR

Time to use a Divider Tab




The next two pages after the
rulebook is your

This is a two-page document and
should be placed front to back, in
one sleeve protector.

2 Roster copies are required, and
both those rosters will be
certified by the conference.

Be sure to type all information
completely.

Also note...football and cheer uses
different types of rosters.

This is what the back will look like. Again, the
roster is a two-page document.

Therefore, you should have two sets of the
same 2-sided roster.



The players be listed in - A
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This form MUST be typed.

Print 10 copies to handle all your
games for the season. All copies
will get a certification stamp
from the conference.

All of the MPR forms can be
placed in one sheet protector.

At the conclusion of your game,
and after your have all the
required signatures, place the
completed MPR form in a sheet
protector in the back of the
book.
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It’s now time to put in the paperwork for your
participants.

are listed first in
the book, and are separated by their own tab.

All the remaining participants will behind the

tab.

Do NOT put players by the order on your MPR
sheet.

HELPFUL HINT
This is a sample of the
labels used to print player
pictures, for your player
cards.

Whiee

Print to the Edge =%

Wi
uppdeg Ladwds =

[]Compare

Avery® White Labels For
Color Laser Printers,
Shipping, 2" x 3 3/4*, Pack Of
200 Labels

tem # 182404

Your Price



2. Older/Lighter

Time to use a Divider Tab




3. Players

Time to use a Divider Tab




So far you should have your rule books, roster, and MPR
forms in your binder. The next section is for your players,
and starts with the

*Don’t forget: Players are listed in alphabetical order by
last name, with older lighter kids grouped in a section
before your normal players.

Please Note: Jersey Numbers are required on the Players
Card.

*Player cards should be printed on thick cardstock paper,
and ideally, this should be one sheet, using front to back
printing.

*If you cannot merge the picture prior to printing, it is
highly recommended that you merge your player pictures
on mailing/shipping labels. The space on the card is 2 12”
tall by 3 ¥2” wide. (sample is on page 10). This way you can
print your cards in black and white, but have a color
picture. Using the label is also a better option than taping
and gluing pictures.

*This form is used by the league to certify that all the
documents are present. We will train you on how this card
is stamped at our certification clinic.

Important Note: Use Clean cards. Don’t recycled or
modified them in any way.

Please note, National and All American divisions use
different cards.

AMERICAN YOUTH FOOTBALL
Participation, Tracking and ID Card - National Division
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You must complete all the
information on the upper half of
the document.

The card will not get certified if it
is missing the parents initials and
signature.

Please note: A lot of players were
not certified and books were
incomplete because of information
missing on this sheet. Please make
sure all the information is here, and
you have the signatures.

Participation Contract, Tracking and ID Card - Page 2
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Placed on the backside of the physical

form
The following is the only acceptable forms of player
verification:
i. Original birth Certificate -will be returned after
certification (please include a photo-copy, which | 2 o
will be certified ) e “{/::}/ /3\‘:“ A Zv o
ii. State/city/town raised seal certified copy of L : B | et

birth certificate

iii. Notarized / Stamped copy of original birth

certificate

iv. Letter from school* certifying copy of birth
certificate

V. State issued sport birth certificate

: -'°5ff"‘;',

'z
A

vi. DMV ID cards

)
e el
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vii. Military ID cards
viii.  Passports, and/or any government issued photo

id with birth date (not a copy of)

*The letter must be in a sealed school envelope, it can
either be a student profile or transcript, but it
must show the date of birth and HAVE A PICTURE
of the child.




Consent and Information
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Please note:

This form should be in the front of N
the next sheet protector. The = ayre e [Comas

back side is the Waiver and e 508
Release of Liability.
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AMERICAN YOUTH FOOTBALI
Walver and Release of Liabllity - Minor
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Make sure this is fully
completed.

AMERICAN YOUTH FOOTBALL CAVF |

Image Release - MINOR .
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Make sure this is fully
completed.

ALL AFFIDAYITS TO BE MAINTAINED AT THE CONFERENCE/LEAGUE ORGANIZATION

All Coaches Flag/Tackle/Cheer must complete, at a minimum, the online CDC Heads Up Online
Concussion Training (endorsed by AYF/AYC).

A copy of the certificate of completion and successful scoring on the CDC Concussion test must
be kept in the team/squad book.

If a coach completes another seminar or course on concussion (ie: NFHS), a certificate of
completion and successful scoring on the test must be kept in the team/squad book.

Az an officer of the below named organization, | hereby swear and attest that all of the coaches

limited to, Tackle and Flag Football and Cheer) in organization have met all regulations and requirements established
by the state in wiich our organization competes, in addition to the official rules and regulations including attending
classes and passing the test provided by the online class or seminar and have successfully pas the exam that
accompanied the concussion program as suggested by American Youth Football an or the US Center for [sease Control.

| understand that falsification of the above statement and/or failure to comply with these requirements could result in
termination of our membership in American Youth Football.

| affirm and attest, that each football coach; has successfully completed a course, online or otherwize, that provides
basic and current concussion awareness and symptoms" and safety practices and standards, which is at least equivalent
in content to the (D Heads Up Concussion Program.

The Organization acknowledges that American Youth Football, Inc. (“AYF™) is not required to independently conduct
online training/classes or seminars on concussien training of coaches associated with the Organization and that AYF is
entitled to rely on the statements and affirmations as set forth herein. The Organization hereby indemnifies AYF
against any misrepresentation, intentional or otherwize and any claims against AYF in connection with the
Organization's failure to properly adopt and execute proper and acceptable conocussion awareness training programs
and verification protocols. The Organization further indemnifies and holds harmless AYF against any damages

in connection with: a failure by the Organization to ensure that its coaches have completed a course which provides
concussion awareness, safe coaching techniques and safety practices and standards and or the contents of such a
course and the interpretation application and implementation of said contents by the coaches in connection with any
WAIM-Ups, practices or games.

Program Type: [ ] Flag [ ] Tackle [ ] Cheer [ ] Dance [ ] 5tep Check One

Team/Level/Division:
(ie: Ir Pea Wee, Pee Wee, 10U Grade)

[ 1 National [ ] All American [ ] Small [ ] Large /[ ] Red [ ] Blue (Check All That Apply)
ORGANIZATION Mame:
Authorized Representative Name:

Authorized Representative Signature:

CONFERENCE/LEAGUE Mame (if any):

Authorized Representative Name:

Authorized Representative Signature:




Make sure this is fully
completed.

Mild Traumatic Brain Injury [MTBI) / Concussion
Annual 5Statement and Acknowledgement Form

1, {athlete], have chosen to participate in an a sport where injuries may cccur and | do
understand that it is my respensibility to report all of my injuries and illnesses or suspected injuries and illnesses to
the organization’s staff, including but not limited to: coaches, team physicians, and athletic training staff. | further
understand and recognize that my health and safety is the most important thing and without disclosing all injuries and
or illmesses, it can not be properly determined if you are in the physical condition necessary to participate. |
understand that | must provide a full and accurate medical history including any symptoms, health complaints and any
prior injuries and/or disabilities | have experienced before, during or after athletic activities.

By signing below, | acknowledge:

My organization has provided me with specific educational materials incuding the CDC Concussion fact sheet
(http-/fwww.cdc.gov/concu } on what a concussion is and has given me an opportunity to ask questions.

| ACKNOWLEDGE THAT | HAVE READ THE FACT SHEET on the CDC wehbsite for Paremts and Players.

| have fully disclosed to the staff any prior medical conditions and will also disdlose any future conditions.
There is a possibility that participation in my sport may result in a head injury and/or concussion. In rare cases,
these concussions can cause permanent brain damage, and even death.

A concussion is @ brain injury, which | am responsible for reporting to the team physician, athletic trainer, coach,
parent volunteer, or official.

A concussion can affect my ability to perform everyday activities, and affect my reaction time, balance, sleep,
and classroom performance.

Some of the symptoms of concussion may be noticed right away while other symptoms can show up hours or
days after the injury.

If | suspect a teammate has a concussion, | am responsible for reporting the injury to the staff.

| will not return to play in a game or practice if | have received a blow to the head or body that results in
concussion related symptoms.

| 'will not return to play in a game or practice until my symptoms have resobved AND | have written clearance to
do so by a qualified health care professional.

Following concussion the brain needs time to heal and you are much more likely to have a repeat concussion or
further damage if you return to play before your symptoms resolve.

Based on the incidence of concussion as published by the CDC football and cheer, among other sports, have been
identified as high risk for concussion.

| represent and certify that | and my parent/guardian have read the entirety of this document and fully understand the
contents, consequences and implications of signing this document and agree to be bound by this document.

Student Athlete:

Print Mame:

Date:

Parent or legal guardian must print and sign name below and indicate date signed.
Print Mame: Signature:

Date:




Have your participant sign it, have the
parent sign it, and also provide them
with a copy they can take home.

It will go on the back side of the
sleeve protector.

2( AYF Code of Conduct Form
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If your player was injured, in an
accident, or sick, and required a
doctors care, you MUST submit a

- (Basically another
physical clearing them to resume
playing football.)

This form will be in the same sleeve
protector as the

It should be placed over the
Medical Clearance form.

Blank forms should be located in the
back of the book, under the Others tab.
You can combine them in one sheet
protector.

.m' AMERICAN YOUTH FOOTHEALL m
| Aesume Participation Medical Clearmnce Form 1 |
@ ASEOCIATION MAME - s :
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This form will follow the
and will be the front side of
a new page protector.

This form is VERY important for
teams interested in competing in the
National Championship. Every
player on your certified roster must
be accounted for. If a player drops
mid-season, or cannot attend
nationals, fill this form out.

AMERICAN YOUTH FOOTBALL ,m

I A0 )
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‘ i Absentee Form j
\ y/ ASSOCIATION NAME -

1) Name of Chid
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5) Team Name
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7) Reason Unable to Participate (check one)
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Players are listed in alphabetical order, by last name (with older lighters listed first).
The first sheet protector should a label tab with the players last name and first
initial.

There are 8 pages for each player (listed in order), and 2 additional pages must be

included for special circumstances. (Your organization may ADD Player forms to the team book (ie: report
cards) but MAY NOT leave out any listed here.

1. Participation, Tracking and ID Card - Page 1 (Front side)
Participation, Tracking and ID Card - Page 2 (ack side)

Medical Clearance Form (front side)

Age verification (original birth certificate) @ack side)

Emergency Medical Treatment, Consent and Information (rront side)
Waiver and Release of Liability - Minor (gack side)

Image Release - Minor (Front side)

AYF Code of Conduct - (Back side)

e T - R

26



Time to use a Divider Tab

27



The next tab contains your

Starting with:

Please note: A background check is
available for $1.50 per person through the
myayf.com. All volunteers working with
kids must be checked.

Head coaches will need $2 MILLION
LIABILITY COVERAGE for National
Championships (to help satisfy the
requirement, AYFCOACHING.COM offers a
training course that includes $2 Million

liability coverage for coaches that complete

the course)

This should be on the front side of a new
protector sheet.

This is new since and is required for
ALL HEAD and Assistant Coaches.

“d AMERICAN YOUTH FOOTBALL |
‘g Background Check & Coaches Training Affidavit W

CONFERENCE / ASSOCIATION
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If you look at your Participant,
Tracking and ID Card, the square
certification box on the far right
says “scholastics”.

This form is in the back side of the
sleeve, following the Background
check & coaches training affidavit.

AMERICAN YOUTH FOOTBALL
9 Scholastic Elgituity and Confidentialty Afidavit

CONFERENCE /| ASSOCATION

Ay an oo of he beow-ramwd Aocston  “aredy seew vd ey hat  Nave comphed nih
3 aspects ang iment. of Schoastc ERpghiny, of e Ameccan You Foomall ing (AYF) Namonal
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(Issued by your insurance
provider)

&

(3 page form found at

myayf.com) = ==~ D e S

AYTArC e R

&

If you do not use the AYF
Endorsed Sadler & Co
Insurance. You will need your
insurance agent to complete

the 2 page form:




g AN W N

Background Check & Coaches Training Affidavit
Scholastic Eligibility and Confidentiality Affidavit
Certificate of Insurance

Proof of Insurance/Risk Management Agreement
Concussion Training

Insurance Coverage Checklist
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You need one for every coach
and volunteer on this team.

If you are on the ‘sidelines’
you will need to complete
this form.

READ BEFCRE 2IGHING
CF being alivwed 1o parficipale In any way In the American Youmn Footbal, Inc [&YF) or
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Next:

You need one for every coach
and volunteer on this team.

The Waiver and Image Release
should be placed front to back,
and using one sleeve protector
for every volunteer/coach.

. TYF AMERICAN YOUTH FOOTBALL

image Release - ADULT
ASSOCIATION NAME -

REZLAD SEFORE SGNNG

ASEM NaTE n consideraton of
beng dlowed © palcpdle & A0y way, n the Amercan Youh Foothd’, Inc. CAYF') (oba
Amercan Youl FooRal and Amencan Youth Cheer.) nagondl championships and any other
OFCd AT svents and achvibes. do herely grant o American Youth Football Inc. the
urrestncted and snciusve nght and penmisson, fee fom Jpproval or review, 1O copyrght andior
uSe my Memess o oy aod &0 media now of hecealier anown, Inciuding But nol fimited o, potures
g woeos oF wihich | miy be nciuded nlact of In part £r promotion O Other commercial use




Next:

Include a copy of all your
cards.

There should be a CPR
certification scheduled, see
your league administrator.

(New
for 2013)

All coaches must have a
Concussion Training
Certificate (CDC or NFHS)

*This is a requirement for
coaches attending the
National Championships.

NELSON VARGAS
huas c ovmphetnd ~ R—

COMMUNITY FIRST AID AND
SAFETY
LOS ANGELES CHAFTER
RGN 04 192006

-

|

. —p--

— o

NELSMON VARGAS

s comnpinm

ADULT, INFANT AND CHILD CPR

LOS ANGELES CHAFTER
fhaix COMT ety “l".
e

Te \rereon Bef ( poms ooy Bn S
..-m_;.‘ul - vl cumpies S8

tsaver CPR

Aswercan Heart
Nvwon \atun.

AMERICAN SAFETY
& HEALTH INSTITUTE

CPR Pro
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Used if a player is not
participating in Regional or
National Events

AMERICAN YOUTH FOOTBALL

Absentee Form f ‘
ASSOCIATION NAME - '

1) Name orCnig.

2) Foo'ball Claes ! Diviaion [ Natocal, [] United, []AS-Amencan |
- 0 Peies Penivee
3 Spirt Class / Divigion ) {1 Reg Lavel (Cneck Qre
L [1Lange (158-38) (Check One)
&) Program Typs

- ol (vee [ecew B

5} Team Name

&) Eveot Afectsg: 7] Loca Evere [7] Stae Evert [T Megona Eveal [T Natiora Event [T Omer

Shelx Y Mt oW

T) Reason Unadis to Participate [check one):

) Veacaty Reites (AZ3Ch Q0SS 90%)
[ SmoGsteaiy Fadled  (A=ach Badher's note)

[J Famty Coigation [(Fease explain beiow)
] Omee Seisd SxpiMn Deoa)
Dl warverss Fayer (rEase Altan Waver

5 Expraanation:

3) By cur signaturea be'ow. we aftest that the information provided hereln s true to the deet of
oLt T3l

Farect GuarIan Date

=83z Coacn

Assocamor Oficar Ca%

IMPORTANT MESSAGE FOR THE COACH

All rostered Fartcpants must be accounted for. Thes form s to be used for paticipants that, for
whatever reason, will nct partcipate with their team a2 the Re al or Nascnal event. This form
(and 30y arachments) must D n your Particpant / Rosee a1 the competton check-
revent ste P pants are found 10 have been 1o Lay home, Bubed, or » any cther way
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ASSocaton wil De Suliect 10 SUSpenson and a forfad of any game played & a Regon or Nadena
=ve




AMERICAN YOUTH FOOTBALL
Resume Participation Medical Clearance Form
ASSOCIATION NAME - g

RESUME PARTICIPATION MEDICAL CLEARANCE FORM IS REQUIRED TO RESUME
PARTICIPATION OF ANY KIND AFTER ORIGINAL MEDICAL CLEARANCE IS VOIDED BY
AN, INJURY, ACCIDENT, OR ILLNESS.

Used if a player is injured and
wants to resume playing. ol (coios Naras T B R S Fnave a0
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2016 Cheer Divisions

AYC CHEER DIVISIONS

DIVISIONS 2016 [AGES  |SKILLLEVELS

Division 18 (ALL MUSIC) 14, 15, 16, 17, 18 White, Red, & Blue
s osen st [wvetomony

Mote: Divisions 8 thru 14 have a 4 year age span, Division 18 has a 5 year age span.

Division 18 is all music at all skill levels. Division 18 teams are not required to cheer at weekly games.
All Blue level teams are all music at all divisions.




2016 AMERICAN YOUTH FOOTBALL DIVISIONS OF PLAY

INSTRUCTIONAL DIVISIONS OF PLAY

UNLIMITED WEIGHT & WEIGHTED
NON-COMPETITIVE DIVISIONS
DIVISION OF PLAY PROTECTED AGES

7U DIVISION CANNOT TURN 8 BEFORE 8/1/16 UNLIMITED WEIGHT
CANNOT TURN 10 BEFORE 8/1/16

AGE DIVISIONS CAN BE COMBINED

DIVISION OF PLAY AGE CUT-OFF 7/31 STRIP WEIGHT + EQUIPMENT ALLOWAMNCE

TINY MITE 7 YEARS OLD AND UNDER 85 Ibs +51bs =90 Ibs
MIGHTY MITE 9 YEARS OLD AND UNDER 100 Ibs + 5 Ibs + 105 lbs

ALL AMERICAN DIVISIONS OF PLAY
AGE PROTECTED UNLIMITED WEIGHT

COMPETITIVE DIVISIONS
DIVISION OF PLAY PROTECTED AGES WEIGHT

| 13UDIVISION | =~ CANNOTTURNI4BEFORES/L/16 [  UNUMITEDWEIGHT |
|______suDWISION |

CANNOT TURN 16 BEFORE B/1/16

NATIONAL DIVISIONS OF PLAY

AGE & WEIGHT
COMPETITIVE DIVISIONS
DIVISION OF PLAY AGE CUT-OFF 7/31/16 STRIP WEIGHT + EQUIPMENT ALLOWANCE
124 1bs + 5 =129 Ibs
159 Ins + 6 Ibs = 165 Ibs
PRE-GAME WEIGH-IN MUST BE CONDUCTED PRIOR TO ALL GAMES

CONFERENCE ALL 5TAR DIVISION OF PLAY

AGE PROTECTED UNLIMITED WEIGHT
*+*AYF NATIONAL CHAMPIONSHIP PLAY ONLY
DIVISION OF PLAY PROTECTED AGES WEIGHT




Paper clipped together:

Background Check and Coaches Training Affidavit

Scholastic Eligibility and Confidentiality Affidavit

Proof of Insurance and Risk Management Agreement

AYF/AYC Insurance check list (not required if you have Sadler Insurance)
Copy of the Team/Association/Conference Insurance rider.

Yl _BCRD

=

The Head Coach’s “Tackle Safe” Certificate.
2. The affidavit that All coaches took the CDC Concussion Course.

1. All of the coaching staffs:
»  Waiver Release of Liability,
»  The Image Release
2. All of the players: (IN ROSTER ORDER, OLDEST TO YOUNGEST)
»  Waiver Release of Liability,
»  The Image Release
IN BOOK:
TWO COPIES OF THE ROSTER
FIVE (5) COPIES OF THE MPR FORM

SLEEVE 1: Participant Tracking ID card and Contract (with picture attached)
SLEEVE 2: Emergency Consent Form and Medical Release Form/Sports Physical Form
SLEEVE 3: Birth Certificate (copy) and Report Card with Absentee Form between.

(Absentee form will be in front of sleeve 1 if not present for National games.)
IN BACK OF BOOK

Release to play form (3 copies)

Absentee form (3 copies)



REGIONAL & NATIONAL CHAMPIONSHIPS

If you are moving on to Regional and National Championships,
You MUST bring your Team binder with all of these CERTIFIED documents
to the Regional Event.

The appointed AYF/AYC regional representative will confirm and check all
paperwork and re-organize Player/Team forms (separating your paperwork
into binders and envelopes for simple submission at national championships,
should you qualify).

If you have questions pertaining to this, please contact:
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