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Missouri Youth Soccer / US Youth Soccer
Save of the Year

Nomination Form
Criteria:

A video clip submitted for the US Youth Soccer Save of the Year Award must--
(1) be submitted only as such a clip and not electronically submitted;
(2) not be more than 60 seconds long;
(3) be of a play from a match that occurred during the seasonal year immediately prior to the
seasonal year for which the clip is being submitted;
(4) be for a play made by a player of US Youth Soccer in the 6U-18U age groups.

State Association: Missouri Youth Soccer Association

Nominee’s Name: Date of birth:

* PRINT nominee’s name EXACTLY as it is to appear on the certificate.

Address:
City: State: Missouri Zip:
*Phone: Age/Team:
* please include area code Email:

Complete home address and phone numbers are required.

PLEASE TYPE or PRINT LEGIBLY

Name of Person Submitting Clip: Relation to Nominee
Daytime Phone Number: Email:
Address: City: State: MO Zip:

completed nomination should include only the following:

1) Completed nomination form
2) Permission statement (when necessary)

*If the person submitting the clip did not film the clip, written permission from the owner of the footage is
necessary. The name and contact information of the owner needs to be included as well.

3) Unedited. original video clip sent in an .mov (Quicktime) file format burned to a data CD/DVD or a
DVD (cued to specific save) or a YouTube link addressed to:

Missouri Youth Soccer
Save of the Year Award
926 Hemsath Rd, Suite 102
Saint Charles, MO 63303

Or submit along with this form using the Missouri Youth Soccer Award Nominations Form
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https://docs.google.com/forms/d/e/1FAIpQLSdVx7rTFq0c_8i5SXuPWT_HrvuZrtTl23jlM2-ox_qPuarSVw/viewform

	Nomination Form 

