
    CLUB CERTIFICATION OF AED IMPLEMENTATION PLAN 

1. I am the ________ of the _______ Club, which is registered to play in the Westchester 

Youth Soccer League (WYSL).  I submit this CerBficaBon on behalf of the _____ Club.  

2. In accordance with New York State Public Health Law SecBon 3000-f, I hereby cerBfy to 

the WYSL that the _____ Club has adopted an AED ImplementaBon Plan.  

3. I cerBfy that at every home field of the _____ Club, the ______ Club shall have an AED 

available at the field or there shall be the following reasonable access to an AED device 

at the field: 

___________________________________________________________________.  

4. I further cerBfy that at every game played on home field of the _______ Club, the 

______ Club shall use its best efforts to have present at the field, an adult who has been 

trained within the last two years on the use of an AED.    

5. I understand that the WYSL is relying on my CerBficaBon and I affirm that it is truthful 

and accurate. I further agree that if circumstances change and the _____ Club cannot 

comply with my above-cerBfied statements, I will noBfy the President of the WYSL 

immediately ( by email) and ensure that no games are played on a home field that is not 

in compliance with my above-cerBfied statements.  

Dated: _______________     ____________________________ 

        Name      
       Title


