
 

 
 
AYSO Extra Pilot Program  
 
Region Participation Confirmation and Program Information  
 
Directions for use of this form: When an Area or Section is submitting the Pilot Program Application, 
this page must be submitted for each Region that will be included in the pilot program.  
 
SECTION 11
 

  AREA __________  REGION__________  

Our Region is participating in the Section 11 Extra Pilot Program  
 
EXTRA Regional Coordinator _____________________________  eAYSO Volunteer ID# ______________ 
 
EXTRA Coordinator E-mail ___________________________________   Best Phone _________________  
 
Our Region anticipates the following divisions participating with the number of teams indicated below:  

U-9   Girls _________   U-9   Boys _________  

U-10 Girls _________   U-10 Boys _________  

U-11 Girls _________   U-11 Boys _________  

U-12 Girls _________   U-12 Boys _________  

U-13 Girls _________   U-13 Boys _________  

U-14 Girls _________   U-14 Boys _________  

 
 Regional Board has voted in favor of this program  
 
 Regional Commissioner and Coordinator running this program agree to attend training as scheduled  
 
 Region agrees to comply with monitoring and financial requirements  
 
Regional Commissioner Name __________________________________       
 
 
Regional Commissioner Signature __________________________________      Date______________ 
 
 
 


