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	Activity
	Status
	Comments

	Complete training
· Safe Haven
· Concussion
· Division Training

	
	http://www.ayso1089.org

Click on “AYSOU” tab

	Complete Fingerprinting

	
	Contact: Sid Sehgal / Marvin Dillard






	Complete volunteer application
	
	http://www.ayso1089.org

	Review roster 
	9/7/2019
	Contact: Marvin Dillard -(text) 201-701-1089 for issues


	Verify you have Medical Release paperwork for each player (must have with you at the field for practice and games)

	9/12/2019
	Contact: Marvin Dillard -(text) 201-701-1089 for issues

	Introduce yourself to parents via email, provide update of key events;  update your Bio on “Team Central” tab on ayso1089.org

	
	Recommend you try BAND app Band

	Schedule first practice (parent meeting, distribute uniforms, select practice schedule)

	9/2/2019
	

	Identify Team Parent
	
	Create arrange weekly snack schedule, etc.)


	Attend Coach Meeting (collect coach bag, select practice time, etc.)

	
	Saturday, September x – 10am at Sylvan Field, Leonia

	Review coach bag (ensure first aid kit, etc.)

	
	




	Remind parents about Opening Day parade on September 14, 8:30am – Leonia Middle School

	
	

	Team Communications 
	
	Recommend consider the Band app to build a group for your team to communicate with parents  Band





Game Checklist 
	Activity
	Status
	Comments

	A Couple Days Before Game 
	
	

	Send email / message to remind parents of game

	
	Recommend using Band

	Reminder for parent who has snacks for the week

	
	

	Remind parents parking available behind Swim Club (not in church parking)

	
	

	Print Team Line Up Card 
	
	Access via Team Central tab at ayso1089.org, select team then Roster

	Pre-Game
	
	

	Arrive 30 minutes early to set-up
	
	

	Ensure you have Medical Release paperwork for each player
	
	

	Identify field for your game (schedule at field house)
	
	

	Verify Team Line Up Card completed
	
	Will need to provide card to referee at start of game


	Assemble team and start warm-up
	
	

	
	
	

	Checking the Field
	
	

	Check the markings
	
	

	Check that corner flags are in place, and located at outside corners
	
	

	Check for dangerous conditions or items
	
	

	
	
	

	Set up Goals 
	
	

	Set-up goals, ensure properly secured (small goals for 8U & 10U, big goals for 12U

	
	Get parents to assist, players should not carry goals

	Check goals are properly assembled and cross-bars are not sagging

	
	

	Check goals are centered in goal areas

	
	

	Check goals are adequately anchored; return hammers to field house (so others can use)
	
	

	
Activity
	Status
	Comments

	Inspecting the Players
	
	

	Check for complete uniforms (must have shin guards)

	
	

	Check for jewelry and non-compliant apparel

	
	Ear rings, long neck chains, etc. must be removed

	Identify goal keeper (if required 10U+); have pinnie for goal keeper

	
	

	Identify who plays, who cheers from sidelines
	
	

	
	
	

	
It’s Soccer Time – For the Game 
	
	

	Ensure parents are politely participative; positive and cheering for team and fair play

	
	

	Ensure players are having fun
	
	

	
	
	

	After the Game 
	
	

	Have team meet to shake hands with opposing team & referees

	
	

	Huddle team on sidelines for snack & end of game encouragement 

	
	

	Remove goals from field and properly store

	
	Ask parents to assist

	Return corner flags to field house (if last game for the day)

	
	

	Remind team of practice and next week’s game

	
	

	Clean up team area – ensure all bottles & trash collected

	
	Ask parents to assist

	Return completed game card to field house 

	
	








KEY CONTACT LIST 
	Name
	Role
	Cell
	Email

	
Portia Amato
	
Regional Commissioner
	
973-876-6160
	
Ayso1089portia@yahoo.com

	
Marvin Dillard
	
Assistant RC
	
201-701-1089
	
Ayso1089arc@gmail.com

	

Sid Sehgal
	
Child & Volunteer Protection Advocate
	

908 398 5947
	

sshoboken@yahoo.com

	
Jared Lee
	
Coach Administrator
	
201-638-8784  
	
paidion123@gmail.com 

	
Emergencies
	
	
911
	

	
Leonia Police
	
	
201-944-0800
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www.bioapplicant.com/nj

AT 1TV

By IDEMIA

(1) Originating Agency Number (ORI #) (2) Category (3) Statute Number

NJ920610Z YSB 15A:3A-1

(4) Reason for Fingerprinting (5) Document Type (6) Payment Information
YOUTH SERVING ORGANIZATION VOLUNTEER VB1 _ $24.05

(7) Contributor's Case # (Unique Identifier) (8) Miscellaneous

B14002
(9) First Name (10) Ml (11) Last Name
(12) Daytime Phone Number (13) Social Security Number (Optional) (14) Date of Bil"th (15) Height (16) Weight

C )

(17) Maiden or Alias Last Name . (18) Place of Birth (US State if US Citizen; Country for all others)

(19) Country of Citizenship

(20) Home Address

Address City State Zip
(21) Gender (Select one) (22) Hair Color (23) Eye Color (24) Race (Select Qne)
[A'] Asian/ Pacific Islander (includes Asian Indian)
[ ] Female [B] Black '
[ 1 Male [11 American Ihdian / Alaska Native
[ 1 Both [W] White ( Includes Hispanic/ Spanish Origin)
[U] Unknown

(25) Occupation / Position (with respect to

(26) Erhployer/ Organization Name (with respect to Requirement)
Requirement) g

Employer Address
City State

-

Z

fip

Identification Requirement - Acceptable Identification must be presented at the time of printing. Identification prese|
that is current (not expired). A combination of documents will not be accepted. The single document must include the
Address (home/lssuing agency), Date of Birth. Acceptable ID must be issued by a Federal, State, County or Municipal
Examples of acceptable ID are: 1) Valid U.S. State Photo Driver's License/ Non Driver’s License, 2) U.S. Passport, 3)
(issued after 5/10/2010), and 4) USCIS Employment Authorization Card (issued after 10/31/2011).

hted MUST be one (1) document
following criteria: Photo, Name,
entity for identification purposes.
ISCIS Permanent Resident ID Card

’)lease READ This Form Carefully:

“olfow all of the instructions provided by your agency/employer to complete the fingerprint process. You must have this 1

wior to scheduling your fingerprint appointment via the website or call center. PLEASE PRINT LEGIBLY. It is required
Jniversal Fingerprint Form, IDG_NJAPP_051719_V1, at your scheduled appointment.

\ppointment Scheduling:

scheduling is available anytime at www.bioapplicant.com/nj. Appointments may also be scheduled through our Cs
ipeaking. agents are available at 1-877-503-5981, Monday through Friday, 8:00AM to 5:00PM EST and Saturday, 8:0(

Jayment:
Nhen an applicant is responsible for payment, payment is required at the time of scheduling. The following forms of pay

orm (Blocks 1 through 26) completed
hat you present this completed

Il Center. English and Spanish
AM to 12 Noon EST.

ment are accepted: Visa, MasterCard,

\merican Express, Discover and prepaid debit cards, or electronic debit (ACH) from a checking account. Accounts will be debited immediately.

;ancel/ Reschedule: )
\ppointments may be canceled or rescheduled via the website or the call center before the deadline of 5PM EST the bu

ippointment (Saturday Noon for Monday appointments). An appointment fee of $12.00 plus tax ($12.80) will be incurreg

:ancelireschedule their appointment prior to the deadline. Idemia Identity & Security will refund the remainder of the fee
riginal payment method.

Jnable to be Fingerprinted:

\n applicant is considered “Unable to be Fingerprinted” for any of the following reasons: Failure to appear for scheduled
jentification, inability to present this completed Universal Fingerprint Form IDG_NJAPP_051719_V1, or the information
sformation provided during the scheduling process. Applicants unable to be fingerprinted will incur a $12.00 plus tax (%1
security will refund the remainder of the fee paid (state/federal search fees) to the original payment method.

’CN and Receipts:
Jpon the completion of fingerprinting you will be assigned a PCN number. The PCN will be recorded on this form and or]
Jill not provide duplicate receipts, PCN Numbers or any appointment/printing information after the time of printing.

siness day prior to the scheduled
by applicants who do not
paid (state/federal search fees) to the

appointment, inability to present proper’
on this form does not exactly match the
P.80) appointment fee. Idemia Identity &

your receipt. Idemia Identity & Security

Applicant ID Payment PCN:
Number: Authorization:

Scheduled Scheduled Scheduled
Day & Date: Time: Site:

Agency Information:

You MUST retain a copy of this form and the receipt of printing for your persor|

APPLICANTS MUST NOT ALTER, SHARE, OR REUSE THIS FORM -

al records.

i NJAPP_051719_V1
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Volunteer Fingerprint Cover Letter - 2019.pdf
370 Broad Ave., Leonia, NJ 07605
Leonia Recreation Commission Tel. (201) 592-5783 « Fax (201) 592-8654

www.leonianj.gov

BARBARA H. DAVIDSON
RECREATION SUPERINTENDENT

Volunteers,

Please read the following directions to schedule and complete your background check successfully. You
must complete this process and be cleared every two years before you can begin volunteering.

e Boxes 1 through 24 must be filled out as applicable
o Box 7 Contributors Case # is: B14002
o Box 25 please fill in the name of the organization that you will be volunteering for.
(i.e. AYSO, Sports Boosters). DO NOT put your personal work title.
o Box 26 employer address is: 370 Broad Ave, Leonia, NJ 07605

e Appointments must be made online at www.bioapplicant.com/nj

o Your appointment date must take place 4 weeks in advance of your first volunteering
date. Please be aware that appointment availability varies and may require scheduling
weeks in advance.

o Your completed fingerprint form must be brought to your appointment.or they will not
fingerprint you. A

o All completed forms AND the attached receipt given to you by the agency MUST BE
handed in to David Torres at the Leonia Recreation Department within 72 hours of your
fingerprint appointment completion. This will ensure that your prints will be given to the
Leonia Police Department and reimbursement by the Leonia Recreation Department in
a timely fashion.

e DO NOT RETURN THE FORM AND RECEIPT TO YOUR ORGANIZATION. IT MUST BE RETURNED
TO THE LEONIA RECREATION DEPARTMENT FOR VALIDATION.
o Business Hours are:
= Monday: 8:30 am —4:30 pm
= Tuesday: 8:30 am — 8:00 pm
» Wednesday: 8:30 am —4:30 pm
= Thursday: 8:30 am —4:30 pm
* Friday: 8:30 am —12:00 pm
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