
 
Ohio South Youth Soccer Association, Inc. 

25 Whitney Drive, Suite 104    Milford, OH 45150 
(5 1 3) 5 7 6 - 9 5 5 5 

 

Executive Director’s Team of the Month 
 
Each month, one team will be chosen and highlighted at www.osysa.com. For your chance to be the 
Executive Director’s Team of the Month, please complete this form and mail to the OSYSA State Office.  
Please include a team photograph and a copy of your approved OSYSA league roster that has been signed 
and stamped by your League Registrar. Mail to: OSYSA State Office, Attn: Executive Director Team of the 
Month, 25 Whitney Drive, Suite 104 Milford OH 45150. 
 
Team Name: __________________________________________  Age: _____ Gender: ____________  
Coach Name: ___________________________________ Phone: _______________________ 
Address: _________________________________________________________________ 
City: ______________________________________ State: ___ Zip: __________________  
OSYSA League Where You Play: ______________________________________________________ 

OSYSA Club: ______________________________________________________ 
 
Describe Why Your Team Should be the Executive Director’s Team of the Month: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________ 
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