
 
 
 

 
                                                               
Select One:                   Community                             Phoenix                      Tier:         Tier I                  Tier II                 Tier III              PDP     

 
Age Group:                 U4            U5            U6            U7            U9            U10            U11            U12            U13          U15           U17            U19         Adult                                   
 
Gender:                   Male                      Female                      Coed 

  
Please complete this form & return it via email to:  office@spdsa.net    All people listed on this form MUST submit a CRC before the season starts 

  
HEAD COACH  
   
Name:  _____________________________________   Email Address: ____________________________________________________________ 
 
 
                                                                                   Office Use Only              RIS            CRC            Registered in RAMP         Team Official Card 
 

SELECT ONE           ASSISTANT COACH            MANAGER           BENCH PARENT 

 
Name:  _____________________________________   Email Address: ____________________________________________________________ 
 
 
                                                                                   Office Use Only              RIS            CRC            Registered in RAMP         Team Official Card 
 

SELECT ONE           ASSISTANT COACH            MANAGER           BENCH PARENT 
 
Name:  ____________________________________   Email Address:  _____________________________________________________________ 
 
 
                                                                                   Office Use Only              RIS            CRC            Registered in RAMP         Team Official Card 
 

SELECT ONE           ASSISTANT COACH            MANAGER           BENCH PARENT 
 
Name:  ____________________________________   Email Address:  _____________________________________________________________ 
 
 
                                                                                   Office Use Only              RIS            CRC            Registered in RAMP         Team Official Card 
 

SELECT ONE            MANAGER           BENCH PARENT 
 
Name:  ____________________________________   Email Address:  _____________________________________________________________ 
 
 
                                                                                    Office Use Only              RIS            CRC            Registered in RAMP         Team Official Card 
 

SELECT ONE           MANAGER           BENCH PARENT 
 
Name:  ____________________________________   Email Address:  _____________________________________________________________ 
 
 
                                                                                     Office Use Only              RIS            CRC            Registered in RAMP         Team Official Card 
 

 
*Coach/Team credits will NOT be given unless this form is submitted by the posted deadlines & all CRC’s and RIS completed  

* You can have a MAXIMUM of 6 Staff members on a roster but only a MAXIMUM of 4 Staff in the benching area. 
  

                             SPDSA Coach/Team Information Form 

 
*HEAD COACH, ONE ASST COACH & UP TO TWO MANAGERS WILL BE INCLUDED IN EMAIL COMMUNICATIONS 
 
* YOU MUST HAVE A MINIMUM OF TWO TEAM OFFICIALS THAT ARE THE SAME GENDER AS THE TEAM. 
 

mailto:office@spdsa.net
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