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Valley Youth Soccer League 
Welcome to our soccer season. The success of VYSL depends on you as parents in participating and 

supporting the soccer program. We realize this will be new for a lot of you, so please feel free to ask questions 

of any League Board Members. 

As a volunteer coach, you have assumed responsibilities that will be challenging and rewarding. The 

challenges you will meet in most cases will test your abilities as a coach and a leader. The rewards you will 

encounter will result from your player's enjoyment of the game. 

Your responsibilities are to all players and the other volunteers of your League. Responsibilities include 

proper teaching of the techniques of soccer, physical and mental conditioning of your players with close 

supervision and direction. Strive to develop your players by giving them equal attention and consideration 

throughout the season. 

The most important thing we can instill in the players is good sportsmanship, which can stay with them the 

rest of their lives. Proper conduct on and around the field by the players, parents, spectators, and coaches is 

of the essence. Never forget that as a coach, you will set an example for all your players. 

In this kit are procedures that must be followed during the season. Please read this kit in its entirety. Should 

you have any questions pertaining to any portion of the kit, don't hesitate to ask for assistance from your 

club coordinator. 

Many individuals have volunteered countless hours to implement the soccer season and VYSL. We would 

like to express our special thanks to them and urge you to participate in helping make your league and season 

successful. 

THE VERY BEST OF LUCK TO ALL OF YOU AND YOUR TEAMS DURING THE SEASON. 

Sincerely, 

VYSL Board of Directors 
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Birth Year and Season Matrix 

VVhen detem1ining the age group for a season, the year the season em:ls should be used for 
determining the b.irih year. Afso note that 1he format "U followed by age" really means lhat age 
and younger. For example, U8 should be read as 8 and younger. For more age-group 
infom1a.tion please reference U.S. Soccer's Player Development tniliatives. 

2016- 2017� 2018- 2019- 2020- 2021- 20.22- 2023-

Season 2017 2018 2019 2020 2021 2022 2023 2024 

Birth 

Year 

2020 

2019 

.2018 U6 

2017 U6 U7 

2016 U6 U7 U8 

2015 U6 U7 U8 U9 

2014 U6 U7 us U9 UlO 

2013 U6 U7 U8 U9 UlO U11 

2012 U6 U7 U8 U9 U10 Ull U12 

2011 U6 U7 us U9 urn UH U12 U13 

2010 U7 U8 U9 UlO UH UlZ U13 U14 

2009 us. U9 UlO U11 U12 U13 U14 UlS 

2.008 U9 UlO UH U12 U13 U14 U15 U16 

2007 UlO Ull UlZ U13 U14 U15 Ul6 U17 

2006 UH U12 U13 U14 UlS U16 U17 U18 

2005 U12 U13 U14 UlS UlG U17 Ul8 U19 

2004 U13 U14 UlS U16 U17 U18 U19 

2003 U14 UlS U16 U17 U18 U19 

2002 Ul.5 U16 U17 U18 U19' 

2001 U16 U17 U18 U19 

2.000 U17 Ul8 U19 

1999 Ul8 U19 
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2024-

2025 

U6, 

,U7 

us 

U9 

U10 

UH 

U12 

U13 

U14 

U15 

U16 

U:17 

U18 

Ul9 















































California Youth Soccer Association, Inc. 
2081 Arena Blvd. Suite FI Sacramento, CA I 95834 
Possible Concussion Notification Form 
For Cal North Events 

Today, -------------� 20 __ , at the ______________ � 
[Insert Date] [Insert Name of Event] 

player _______________ � showed signs of a possible concussion during practice or 
[Insert Player's Name] 

competition. Cal North and Staff want to make you aware of this possibility and signs and symptoms that may 
arise which require further evaluation and/ or treatment. 

Please contact a medical doctor or doctor of osteopathy who is trained in concussion treatment and 
management. Please be advised that a player who shows or showed signs of a concussion may not return to play 
until we have the Concussion Return to Play form (see page 2) from a medical doctor or doctor of osteopathy 
who is trained in concussion treatment and management. 

Name of Team Age Group Gender 

Player's Name (Please print) Date 

Player's Signature (If above the age of 18) Date 

Parent/Legal Guardian Signature Date 

Team Official Guardian Signature Date 

By inserting my name and date and returning this Notification Form, I confirm that I have been provided with, and 

acknowledge that, I have read the information contained in the Form. 

If returning the signed form online, please follow the instructions below: 

Step 1. Go calnorth.org/resources-library 
Step 2. Click on "Forms" 
Step 3. Find the "Concussion Notification Form" section and click on "Upload CNF Form Here" 
Step 4. Upload your form 

If returning the signed form by mail, please send to the address below: 

2081 Arena Blvd. Ste. F 
Sacramento, CA 95834 

Form #CNF: (Revised 10/2022) © 2014 California Youth Soccer Association - Not to be reprodured without permission. 

41 





PARENT & ATHLETE CONCUSSION INFORMATl,QN 

WHAT ARE THE SIGNS AND SYMPTOMS 

OF A CONCUSSION? 
WHAT YOU SHOULD DO 

Athletes who experience one more of the signs and symptoms 
listed below after a bump, blow or jolt to the head or body may 
have a concussion. 

IF YOU THINK YOUR ATHLETE HAS 

A CONCUSSION 

1. Remove the athlete from play and seek medical
attention. Do not try to judge the severity of the injury
yourself.

SYMPTOMS REPORTED BY ATHLETE 

• Headache or "pressure" in head
• Nausea or vomiting
• Double or blurry vision
• Balance problems or dizziness
• Sensitivity to light or noise
• Feeling sluggish, hazy, foggy or groggy

Concentration or memory problems
• Confusion
• Just not "feeling right" or is "feeling down"

SIGNS OBSERVED BY COACHING STAFF 

• Appears dazed or stunned
• Is confused about assignment or position

Forgets an instruction
• Is unsure of game, score, or opponent
• Moves clumsily
• Answers questions slowly
• Loses consciousness (even briefly)
• Shows mood, behavior, or personality changes
• Can't recall events prior to hit or fall

CONCUSSION DANGER SIGNS 

• One pupil larger than the other
• Is drowsy and cannot be awakened
• A headache that gets worse
• Weakness, numbness, or decreased coordination
• Repeated vomiting or nausea
• Slurred speech

Convulsions or seizures
• Cannot recognize people or places
• Becomes increasingly confused, restless or agitated
• Has unusual behavior
• Loses consciousness (even a brief loss of

consciousness should be taken seriously

2. Keep the athlete out of play the day of the injury and
until a health care professional experienced in
evaluating for concussion says s/he is symptom-free and
that it is OK to return to play. 

3. Rest is key to helping an athlete recover from a
concussion. Exercising or activities involving a lot of
concentration, such as studying, working on the
computer, and playing video games may cause
concussion symptoms to reappear or get worse. After a
concussion, returning to sports and school is a gradual
process that should be carefully managed and
monitored by a health care professional.

4. Remember: Concussions affect people differently. While
most athletes with a concussion recover quickly and
fully, some will have symptoms that last for days, or
even weeks. A more serious concussion can last for
months or longer.

DID YOU KNOW? 

• Most concussions occur \Ylthout loss of consciousness,

• Athlletes who have, at any point in their lives, nad a
concussion have an increased risk for another concussion.

• Young children and teens are more li�elyto get a, concius.sion
and take longerto recover th,m adults.

REPORT THEIR SYMPTOMS? 

If an athlete has a concussion, his/her brain needs time to 
heal. While an athlete's brain is still healing, s/he is much 
more likely to have another concussion. Repeat concussions 
can increase the time it takes to recover. In rare cases, 
repeat concussions in young athletes can result in brain 
swelling or permanent damage to their brains. They can 
even be fatal. 

ATHLETE NAME PRINTED ATHLETE SIGNATURE DATE 

PARENT / GUARDIAN NAME PRINTED PARENT/GUARDIAN SIGNATURE DATE 

JOIN THE CONVERSATION l.+ www.facebook.com/CDCHeadsUp
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