
PSI TEAM CHECK-IN LIST

Team Name: Age: Division:

USYSA TEAMS:
Certified/Validated Original 2009/2010 USYSA Team Roster-2 copies
Current Validated USYSA Player Pass for each player (including guest players)

Current Validated Coaches Pass Cards
Team Permission to Travel (teams that reside outside of Ohio North)
Outside Ohio North Guest Players-State Approved Guest Player Travel Permit
PSI Guest Player Roster (1 copy)
Medical Release Forms
PSI Team Check-In List (with Emergency Contact Numbers) 

US CLUB TEAMS:
2009/2010 US Club Team Roster- 2 Copies
Current Validated US Club Player Pass for each player (including guest players)

Current Validated Coaches Pass Cards
Certified/Validated US Club Soccer loan/guest player forms.
All loan/guest players must have a validated/laminated 2009/2010 US Club        
Soccer player pass
PSI Guest Player Roster  (1 copy)
Youth Player Registration & Medical Treatment Authorization Form
PSI Team Check-In List (with Emergency Contact Numbers) 

Emergency Contact Informa�on:
TEAM CONTACT NAME:__________________________________________
CELL PHONE #:_________________________________________________
COACH NAME:_________________________________________________
CELL PHONE #:_________________________________________________
HOTEL:____________________________LOCATION:__________________
NUMBER OF HOTEL ROOMS RESERVED:____________________________

Registering by Early Mail-in? You must provide an email address for receipt of 
forms confirma�on: ____________________________________
(If you do not receive a confirma�on email by 5/25/10, it is YOUR 
RESPONSIBILITY to contact Jackie Wheeler at jhwheeler@bex.net or 
419-824-2036.)
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