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2001 D.C. CUP

Recreational District B-5 Application & Roster Form

Instructions:  Complete form, take for signature with a check for:  $100 (U10, U12, U14) or $65 (U8),  to your Club Registrar then to  your Assistant District Commissioner.  Payment by check only,   payable to BYSL. You will pay half the Referee fees on day of your games.

NO COMPETITIVE PLAYER ALLOWED.

DATE SUBMITTED

                     , 2001
AGE GROUP

   U - 
CLUB NAME


TEAM NAME


x______________________________           _________

 Club Registrar’s Signature                                 Date
x________________________________               _________

 (Asst.) D.C.’s  Signature                                               Date

HEAD COACH/ADDRESS/PHONE NUMBER

NAME:  _________________________________
ADDR:  _________________________________
             _________________________________

HOME:  ______________ WORK:  _____________
Email address:  ___________________________________
ASST COACH/ADDRESS/PHONE NUMBER

NAME:  __________ ________________________
ADDR:  ___________________________________
             ___________________________________

HOME:  _______________ WORK:  _______________ 

Email address:  ____________________________________

District

     B5
Club Code

     
Team #

     
League

   BYS
Jersey Color(s) 
      


Jer- sey #
Player

Pass #
Name (Last, First, MI)
DOB

(m/d/y)
Playing Y/N?
Want Sub

Y/N?
Sub. Records

by Quarters

1    2     3     4
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Note:
List ALL players on your roster whether they are participating in the tournament or not.  Substitutes will be selected for you unless you indicate that you do not want any (up to 3 maximum).
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