Club Coaches Recommendation — Form

**Coaches may NOT recommend players from their own team or club.
Recommending Coach

Name:

Club:

Presently Coach what Age: B () G ()

Player Recommended

*Name:

Club: Team: U- B () G()

Player Age:
Uniform Number:

Position:

Site Player Observed:
Competition: Cup () League () Tournament ( ) Other ()

Date of Observation:

Signed:

Date:

* If you only know player’s club, number, and team; we can retrieve name.
Return Form to:

Nancy Zoll- ODP administrative assistant
Email: nancy@cjsa.org

Fax: 860-676-1162
Mail: 11 Executive Dr.
Farmington, CT 06032



