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VALLEY YOUTH
SOCCER LEAGUE

VYSL COMPLIANCE OF SUSPENSION

DATE:

PLAYER/COACH:

TEAM:

Referee Certificafion:

I HEREBY VERIFY THAT THE ABOVE PLAYER/COACH SAT OUT A USSF SANCTIONED GAME
ON (date)
L ALSO VERIFY THAT I AM A CURRENT YEAR LICENSED USSF CERTIFIED REFEREE,

REFEREE NAME:

PHONE: E-MAIL:

DATE OF GAME: LOCATION:

VYSL LEAGUE GAME: TOURNAMENT:

TEAMS:

REFEREE SIGNATURE:

A VYSL Suspension/Compliance form must be completed for every game the player and or coach has been
suspended. Completed forms must be returned to VYSL before the pass is returned. If player/coach is serving
a mulfiple game suspension all compliance forms should be submitted to VYSL at the same time.
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