JERSEY SHORE




BOOK CERTIFICATION PROTOCOL

Only one (1) person from each association is to bring all of the 7U, 8U, and ALL competitive level books for
certification. This person should be able to discuss any and all aspects of the certification process for their
association’s teams. No coaches are allowed to bring their teams books, unless they bring the complete
association’s books. Please do not send separate coaches or team moms for every team, these books will not
be reviewed. Flag Foothall books will be reviewed and certified at a later date.

The only participant document that should be pulled out of the sleeve is the Participation, Tracking
and 1D Card for each participant. All other documents for each participant must remain in their
sleeves for NJAYF staff to flip through. Each team's paperwork is to be accompanied by a MyAYF Roster,
listing coaches and players. All coaches' certifications are to accompany the team's documents.

The following slides in this presentation show exactly how each team bhook should be.
Do not deviate from this protocol!
s



Sleeve 1: Roster
(in jersey number order printed from MyAYF.com)

Division m N

LAYF) Season OFFICIAL ROSTER: PG 2 N

Conference: W74 American Youth Football

Association: Bostes PARTICIPANT REGISTRATION INFORMATION
Team Name: W Official Roster Type: _Age . NAME (LAST, FIRST, M) | JER Grade _Age - DIO/B |O/L |WT. STREET ADDRESS cITY. |sT zIP TELEPHONE  SCHFIT

Team Colors: Dwvision
Competition Division: Div.1  Div.ll

TEAM STAFF INFORMATION

POSITION | CLINIC BGC NAME (LAST, FIRS STREET ADDRESS cIry STATE 2P TELEPHONE

SC CONFERENCE EXECUTIVE STAFF  AUTHORIZED WITH UNLIMITED ACCESS (T
Spirit Coordinator

Commissioner Vice Commissioner

'NON-PARTICIPANT REGISTRATION INFORMATION (Coach T:
| NAME (LAST,FIRST,M) | Trainee | Age - DIO/B |O/L STREET ADDRESS ciry ST 2P TELEPHONE SCH FIT 20

CERTIFICATION: All Adult Clinic And Required Background Checks Have Been Completed And Verified. CONFERENCE USE ONLY CERTIFICATION: A Heroin Hos y A Iz Troe To The Best Of Ous Informetion And Belle
CERTIFICATION: Al Participant Information Herein Has Been Personally Checked And Is True To The Best Of Our Information And Befief. Roster Certification Roster Certification

SIGNATURE OF CONFERENCE OFFICIAL DATE

SIGNATURE OF CONFERENCE OFFICIAL DATE

SIGNATURE OF ASSOCIATION OFFICIAL DATE

SIGNATURE OF ASSOCIATION OFFICIAL DATE




Sleeve 2: FRONT - Background Check & Goaches Training Affidavit

BACK - Scholastics Eligibility and Confidentiality Affidavit

(signed by association President)

AMERICAN YOUTH FOOTBALL
Background Check & Coaches Training
Affidavit
CONFERENCE/ASSOCIATION

legal ive of the named below, do hereby affirm that our
Associationhas established and adopted policies for the screening, and exclusion as necessary, of any and all volunteers,
coaches,administrators and or others whose duties may include the supervision and or interaction with minors and that each said
person has completed and submitted to the Association an application which includes any and all relevant identifying information

and required to conduct a proper investigation into the volunteer’s character and
ariminal record, i anv, and that the Association has in fact conducted such an inquiry, in accordance with said policies and has
made the necessary exclusions, if any. The Association acknowledges and affirms that, at a minimum, the background check
meets the recommended minimum standards as set forth in the American Youth Football (“AYF”) Membership Terms of Service,
its Operation Manuals and or Rule Books, as amended; and that each and every volunteer, coach, administrator and or other
person whose duties may include the supervision and or i ion with minors in ion with our iation’s activities
has been successfully screened and has passed the background check evaluation process established by our Association.

Moreover, on behalf of our association, | affirm that each football coach; has successfully completed a course, online or
otherwise, that provides basic and current coaching techniques and safety practices and standards, which is at least equivalent in
content to the AYF Recommended Program.

THE ASSOCIATION ACKNOWLEDGES THAT AMERICAN YOUTH FOOTBALL, IS NOT REQUIRED TO INDEPENDENTLY CONDUCT
BACKGROUND SCREENING OF PERSONS ASSOCIATED WITH THE ASSOCIATION AND THAT AYF IS ENTITLED TO RELY ON THE
STATEMENTS AND AFFIRMATIONS AS SET FORTH HEREIN. THE ASSOCIATION HEREBY INDEMNIFIES AGAINST ANY
MISREPRESENTATION, INTENTIONAL OR OTHERWISE AND ANY CLAIMS AGAINST AYF INCONNECTION WITH THE ASSOCIATION'S
FAILURE TO PROPERLY ADOPT AND EXECUTE PROPER AND ACCEPTABLE BACKGROUND SCREENING AND EXCLUSIONS POLICIES.
THE ASSOCIATION FURTHER INDEMNIFIES AND HOLDSHARMLESS AYF AGAINST ANY DAMAGES IN CONNECTION WITH: A FAILURE
BY THE ASSOCIATION TO ENSURE THAT ITS COACHES HAVE COMPLETED A COURSE WHICH PROVIDES COACHING TECHNIQUES
AND SAFETY PRACTICES AND STANDARDS AND OR THE CONTENTS OF SUCH A COURSE AND THE INTERPRETATION APPLICATION
AND IMPLEMENTATION OF SAID CONTENTS BY THE COACHES INTO USE IN CONNECTION WITH ANY WARM-UPS, PRACTICES OR
GAMES.

|ProgmmType: [1 Flag [] Football [] Cheer [] Dance [] Step (check one)

| Team Level/D

I [1National []All-American []Small []large/[]levell []Llevel2 []Llevel3 []Level4

I Association Name:

| Authorized Representative Name: Title:

| Authorized Representative Signature: Date:

I Conference Name:

| Authorized Representative Name:

| Authorized Representative Signature: Date:

AMERICAN YOUTH FOOTBALL
Scholastic Eligibility and Confidentiality
Affidavit
CONFERENCE/ASSOCIATION

As an officer of the below-named Association, | hereby swear and attest that | have complied with all
aspects and intent, of Scholastic Eligibility, of the American Youth Football (AYF) National Rulebook, current
edition and that | have verified that every participant on the Roster for the team level listed below, is
scholastically eligible to participate, either by reviewing a participant supplied report card or through school
and parent/guardian cooperation.

| that falsification of the above and/or failure to comply with these requirements may
result in forfeiture of games won during the season as well as at regional and or national competitions,
moreover falsification of scholastic eligibility may result in the suspension and/or revocation of the
Association charter and/or my dismissal from the organization.

All information collected pursuant to this requirement shall not be shared with any third parties and shall be
maintained in confidence and subject to the same document collection and storage procedures as the
Association ins for deemed

|ProgramType: [1 Flag [] Football [] Cheer [] Dance [] Step (check one)

| Team Level/Division:

| [1National []All-American []Small []Llarge/[]Level1l []Level2 []Llevel3 []Llevel4

| Authorized Representative Name:

| Date:

I Conference Name:

| Authorized Representative Name:

| Date:




Sleeve 3: Social Media Policy
(signed by association President)

NEW JERSEY AMERICAN YOUTH FOOTBALL 1901 ROUTE 71 SUITE 3D, WALL, NJ 07719

JERSEY SHORE CONFERENCE INFO@NJAYF.ORG - WWWNJAYF.ORG

PRESIDENT: KEVIN HESTER - FIRST VICE PRESIDENT: CHRIS PETRICH - SECOND VICE PRESIDENT: TINA DUFFY
THIRD VICE PRESIDENT: KELLY BIALOBLOCK! - TREASURER: DANIEL VALLE - SECRETARY: KRISTY MACKOWN - SERGEANT AT ARMS: BOB COATES
FOOTBALL COMMISSIONER: CHRIS MAYNARD - ASSISTANT FOOTBALL COMMISSIONER: MICHAEL LILOIA
CHEER COMMISSIONER: MARY ELLEN EARP - ASSISTANT CHEER COMMISSIONER: ALICIA CROTZER

2025 NJAYF SOCIAL MEDIA POLICY

NJAYF - Jersey Shore Conference understands that social media networks are a way of life today. However, the League
WILL NOT condone negative comments or actions aimed towards our organizations, our affiliates,

play icials/p or on ANY social media network or site including, but not limited to,
Facebook, Instagram, X, Snapchat, TikTok, etc).

NJAYF prides itself on providing a league that teaches young athletes the proper way of playing the games and being
responsible young people and making their experience in NJAYF as memorable as possible.

The following rules will be implemented and enforced:

1st offense: Warning or 1-game suspension and further action if deemed necessary by the

NJAYF Executive Board.

2nd offense: Minimum of a 1-game suspension with possible expulsion if deemed necessary by the NJAYF
Executive Board.

3rd offense: Minimum of a 1-season suspension with possible expulsion if deemed necessary by the NJAYF
Executive Board.

Despite what is seen on Youtube and other internet sites, the behavior demonstrated by players and coaches on the
field, pre-game and post-game are subject to the same sportsmanship rules as during the game.
All teams are expected to act in accordance with our Rules and By Laws.

|ProgramTvpe: [ ]1Flag [ ] Football [ ] Cheer [ ] Dance (check one)

| Team Level/Division:

|

|
| Association Name: |
| Authorized Representative Name: Title: |
| Date: |
| NJAYF Representative Name: Title: |
| NJAYF Representative Signature: Date: |

*NJAYF reserves the right to skip disciplinary steps when a violation occurs.




Sleeve 4: AYF Coaching/Human Kinetics Coaches Certificates
(all coaches on roster and in order of roster)

'ﬂ HUMAN KINETICS
ch Education

CERTIFICATE OF COMPLETION

This document certifies that

William Tunney

has successfully completed

Coaching Youth Football the AYF Way 3rd
Edition Course

.
Jeu 7241 June 30, 2024

Ted Miller Completion Date

Vice President and
Coach Education Director




Sleeve 5: National Federation of State High School Associations -

Coaches Tackle Course Certificates
(all coaches on roster and in order of roster)

FFFFFFFFFFFFF éé

CERTIFICATE OF COMPLETION
Football Tackling

WILLIAM PATRICK TUNNEY

Date Issued

Completion Code ~ NFHSChief Executive Officer




Sleeve 6: National Federation of State High School Associations —

Implicit Bias Course Certificates
(all coaches on roster and in order of roster)

LEARNING -
i CENTER pro]ect@\plicit

FFFFFFFFFFFFF

CERTIFICATE OF COMPLETION

Implicit Bias

WILLIAM PATRICK TUNNEY
07/01/2024 New Jersey

E72E04A7B994  dh. Wi@’fﬁ

cccccccccccccccccccccccccccccccccccccccc




Sleeve 7: National Federation of State High School Associations —

Sportsmanship Course Certificates
(all coaches on roster and in order of roster)

LEARNING
: Sy
CERTIFICATE OF COMPLETION

Sportsmanship

DAN GIFFORD

07/01/2025 New Jersey
e Issued State of Completion

ccccccccccccc

This certificate documents course completion, not mastery of content. This




Sleeve 8: CPR/First Aid Certificate

(one coach per roster)

American
5 Red Cross

Certificate of Completion

has successfully completed iequiieinents for
Adult First Aid/CPR/AED Online

conducted by
American Red C' ~=

Date Complete
Valid Perioa: 2 vears

To verify, scan code or visit: https://www.redcross.ora/take-a-class/arcode ?certnumber=0YRMW9




All Participant Paperwork
(three sleeves per participant)

Participant packets should be in jersey number order with all Coach Trainees after the last
athlete.



Sleeve 1
FRONT - Participation, Tracking and ID Card
BACK - Participation, Tracking and ID Card Page 2

(must have attached wallet sized photo that fits in the box and all lines signed by parent/guardian)

Participation Contract, Tracking and ID Card - Page 2
~ AMERICAN YOUTH FOOTBALL AYF P ’ 2 8
A, . : Last First Name Iniil  Preferred (nick) N
@ Participation, Tracking and ID Card - All-American Division @ la ame X | El | refered (nick) Name |
ASSOCIATION NAME - treet Addh City / Town State Zip Code. Home Phone
A Date Of Birth (WDIYR) __Age as of 7/31 Parent/Guardian First Name ParentGuardian Last Name.
N [ ]
S, PLACE PHOTO / DMV / MILITARY ID Grade in Fall School in Fall ‘School Phone Home Email Address
O [ovmonorpiar romuase CARD HERE [ i 1 i ]
c
| [Frmcemr e Policy #
A YES 7 NO
A o )| |
1 JERSEY#  Grade  AGE(7/31) Football: [ ] Cheer: [ | -ceckone- istration Fee: [§ Checki Cash:
o
N
Association: Division: Team:
Jersey Number Assigned: Equipment / Uniform Issued [_] Returned [_]
1, Hereby, Do Certify That by Means, As A Y
Minimum, PERMISSION TO PARTICIPATE | acknowledge that | am fully aware of the potential dangers of participation in any sport
and | fully understand that participation in football, cheerleading, dance and/or step may result in SERIOUS INJURIES,
Coerence VerTeaton SRR [ AL P R O A ON | eaton STonatarerS TRV PARALYSIS, PERMANANET DISABILITY AND/OR DEATH. Furthermore, | fully acknowledge and understand that
[ LEAGUEUSEONLY | protective equipment does not prevent all participant injuries. |, the parent/guardian of the above-named participant, do
=___ hereby give my approval for my childward to participate, and further assert that | have verified with my childwards *
Apao i it ll o W oS e ENERaCY. [ ecteamEs: physician, and in my opinion, my child/ward is physically fit and can participate without limitation in any and all Local,
Consent Regional, Natonal, League/Conferenc, Associaton andteamisquad aciies,inclucing ransporiation o an fom the
activities by a licensed driver
i oy vear SCHOLASTIC FITNESS Initial:
1am of the opinion that m fit and would benefit by in this program. |
agree to submita copy of my sonldsugh(er/ ward‘s Jast completed grade, end ofyearfast cumple(e repnrl cardora
written
Inital:
[GAME DATE| PLAYER CHECK] CODE | [GAME DATE| PLAYER CHECK | CODE HELMET.WAIVER (for foodtiell participants) .
We acknowledge, AND WE understand the risks involved in my CHILDWARD, my playing FOOTBALL, which is a
R |uameoree Week 11 P collision sport; the NOCSAE committee has adopted the following warning to be read by, and signed by, both the
E ekl o parent/guardian and participant. DO NOT USE THIS HELMET TO BUTT, RAM OR SPEAR AN OPPOSING PLAYER,
G| wees el s THIS IS IN VIOLATION OF FOOTBALL RULES AND CAN RESULT IN SEVERE HEAD BRAIN OR NECK INJURY,
Ul week2 PARALYSIS OR DEATH AND POSSIBLE INJURY TO YOUR OPPONENT, THERE IS A RISK THAT THESE
L Week 13 T INJURIES MAY ALSO OCCUR AS A RESULT OF AN ACCIDENTAL CONTACT WITHOUT INTENT TO BUTT, RAM
A OR SPEAR, NO HELMET CAN PREVENT ALL SUCH INJURIES. *
Week 3 Week 14 s
R e 15 E EOPAET UNIFORA RESPONSIILITY ParentGuardian Initial: —— Player Initial
Week 4 et N 1 assume full for any and loaned to my child/ward and | agree to promptly return,
S| weeks upon request, the uniform and other equipment in as good condition as when received except for normal wear and tear.
E Waskae s If | fail to adhere to this policy, | will be for and promptly pay cost of such equlpmem
Al wees o CODE OF CONDUCT —
s Week 17 N The Ideology Of Youth Sports Including This Program Is To Promote Good Understanding And Fundamental Knaw\edge Of The
Week 18 Sport. It Is Also Critical That Good Sportsmanship Including The Ability To Always Conduct Oneself In An Appropriate Manner Of
o Week 7 Positive Accord Both On And Off The Field. It Is Understood That Any Incident Considered Detrimental To The Pursuit Of This
Nl eeks Week 19 Ideology Will Not Be Tolerated. It Will Be Addressed In Accordance With The Statutes Of The Association, Conference, Current
National Affiliation, State and Local Laws, And May Result In Dismissal From The Program And The Inability To Participate In
Week9 Week 20 Any Future Related Activiies Of The Association. This Code Of Conduct Applies To All Involved With The Program Including But
Not Limited To, The Football Players, Cheerleaders, Spirit Participants, Parents And Guardians. Initial; ———————
Week 10 Week 21
PRINT Parents/Guardian Name: Parents/Guardian Signature: Date Signed:

INSTRUCTIONS: PLAYER CHECK Will Enter Date, Verify The Identity, Of Each Participant, Initial Each Participant Card,

CODE: OK = Everything Veriied, | = Sickinjured, A= Absent / Dropped NOTE: This form as with any and all forms used by your Association should be reviewed by your local counsel for
ALL MUST BE CHECKED I/ VERIFIED PLAYING OR NOT / ENTER DETAIL UNDER ‘CODE

compliance with any state or local statutes. This form should be kept on file for a minimum of 7 years.




Sleeve 2:

FRONT - Emergency Medical Treatment, Consent and Information

BACK - Medical Clearance Form
(Medical Clearance Form must be dated after 1/1/2025

Emergency Medical Treatment, Consent and Information
‘The following information will be used in the event that a parent / legal guardian is not available. The purpose of this
information is to provide a quick reference for medical personnel should the need arise. Please fill out this form
completely. f a particular question is not applicable write "none”, n/a, or other appropriate comment otherwise none will
be assumed. If additional space is needed, please use the back of this form or attach additional pages as needed. All
information disclosed here will be treated as confidential. It will be the responsibilty of the parentlegal guardian to notify
the participant's coach and league/event officials if any information needs to be added, deleted, changed, or updated in
any way.

ATHLETE INFORMATION

Athlete's Name: Nick Name:

City:
PARENT OR GUARDIAN INFORMATION

Father's Name:

Address: [City: [State:_[Zip:
Hm Phone: () [ Daytime Phone: () [Email:
Employer:

Mother's Name:

AMERICAN YOUTH FOOTBALL AYF
Medical Clearance Form
ASSOCIATION NAME - W

Medical Clearance Form - Must be dated after January 1st of the Current Season

1, as evidenced by my name and signature below, do certify that | am a State Licensed Medical
Examiner inthe state of, and am qualified in determining that:

(Childs Name:) is
physically fit and [ have found no medical or observable conditions which would contra-indicate his/her
from participating in youth flag football, tackle football, cheer, dance, step or athletic activities.

| am therefore clearing this individual for athletic participation.

‘Address: [Ciy: [State_[Zp:
Hm Phone () [Daytime Phone: () [Emai
Emploer Please Print - or - Use Office Stamp Here:
Guardian's Name:
Address [City: [State:Zip: | Snature Print Name Clearty
Him Phone () [Daytime Phone: () TEmar:
Employer [
FAMILY MEDICAL INSURANCE | Date:
Carrier: Group: (Must be dated after January 1st, of the Current Season ) Office Address
Policy #: | Group # >
Policy Holder Name: |
Family Physician's Name: — _ PLEASE NOTE: If this Medical Clearance is voided by injury, accident, or illness, it will be the
Dr's Address: __ [City: [State: [Zip: ibility of the Parent/Legal Guardian to notify the participants Coach and League Officials. It will

Phone: ( )

Preferred Hospital(s):
|[EMERGENCY CONTACT: Phone: ( )

() mai
EMERGENCY MEDICAL INFORMATION

also be the responsibility of the Parent / Legal Guardian to obtain WRITTEN permission from histher
State Licensed Medical Examiner to resume participation. A "Doctors Resume Participation Medical
Clearance Form" is available from the league or you may have the doctor supply hisher own WRITTEN
Clearance as long as it is on the doctor's official stationary and includes the following statement:

[Please list any medical conditions (allergies, asthma, etc.) And medications being taken by the participant named

labove. Please list any other information you may deem relevant, and helpful to emergency medical personnel: (please

Inote if no information is given and the words "none" or "n/a” is not filled in then, "none" will be assumed.

Allergies:

Medical Conditions:

Other:

T as evidenced below hereby grant permission for my childiward to particpate i any and all, _
(Association name) and, American Youth Football, Inc. program(s) event(s),

including but not imited to, athletic, social and/or fundraising activities. | further consent to the administration of any

and all medical treatment necessary to stabilize and or treat any medical condition or medical emergency to which my

child/ward is afflicted. | understand that this authorization is given prior to the need for medical care, but given in

‘advance to avoid any unnecessary delay in emergency treatment which the attendant and/or medical professional

may deem advisable in the exercise of their best judgment

*Print Parent/Legal Guardian Name
‘The original Tre:

*Signature Parent/Legal Guardian “Date

restricted i care.

Name) is physically fit and | have found no medical or observable conditions which would
contra-indicate him/her from participating in youth flag football, tackle football, cheer, dance, step or
athletic activities. | am therefore clearing this individual for athletic participation

This statement must be supplied by the physician attending to the injury, accident, or illness.

This form can be modified or substituted ONLY to comply with local and/or state laws or due to
medical practitioner regulations.

NOTE: This form as with any and all forms used by your Association should be reviewed by your local counsel for
compliance with any state or local statutes. This form should be kept on file for a minimum of 7 years, longer in the
event of an injury. Please confer with your local attorney for advice as to the appropriate maintenance and storage
term for this and all such forms.




Sleeve 3:
FRONT - Report Card
BACK - Birth Certificate

Report Card should be from school with participant’s name and all marking periods from the
previous school year listed.

Birth Certificate should be stamped and signed by association representative & parent/guardian.




All Goach Trainee Paperwork
(three sleeves per participant)

Coach Trainee packets should be after the last athlete. Coach Trainees should be in alphabetical
order and MUST have all the forms as the participant completed including a medical clearance
and report card.

Coach Trainees are not required to take any coaches certifications.



