NATIONAL YOUTH SPORTS
NATIONAL CHAMPIONSHIP TOURNAMENT 2012

TEAM APPLICATION

All fields must be completed:

TEAM INFORMATION

A e e e e e e e

Team City:
SN EEEEEEEEEEEEEEEEEEEEEEEEEEEE
Choose League D 8-Man D 11-Man
Division D Pigskin D Pee Wee D Midget D Minor D Junior/Middle D High School
Primary Jersey Color: Team Intro Song:
Secondary Trim Color:
Helmet Color: Artist:
TEAM HISTORY
Have you attended the NYS National Championship Tournament
FALL Area: DDDD Team Number: DDDD in San Diego before?
WINTER Area: DDDD Team Number: DDDD D Yes When:
SPRING Area: DDDD Team Number: DDDD D No

HEAD COACH INFORMATION communications is primarily through email.

FIRST Name:
LAST Name:
Address:

City:

REQUIRED Email:
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ASSISTANT COACH INFORMATION include as many Assistants and Team Parents as possible.
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FIRST Name:
LAST Name:
REQUIRED Email:

FIRST Name:
LAST Name:
REQUIRED Email:

FIRST Name:
LAST Name:
REQUIRED Email:

FIRST Name:
LAST Name:
REQUIRED Email:
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NATIONAL YOUTH SPORTS
NATIONAL CHAMPIONSHIP TOURNAMENT 2012

TEAM ROSTER

All fields must be completed:

TEAM INFORMATION

Tear city: | IO O e e e e e e e el

Tearn Name: [ LI I I IC T I O )]

Head Coach FIRsT Name: || | | | L L T D) phone s LI )
Head Coach tasT Name: ||| L L LD D DR ] prone o L )

PLAYER ROSTER Age as of September 1, 2011. PLEASE Print Legibly.
Last Name First Name Jersey # | Age Lending Team Name
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FLEX PLAYERS Limit 5 Players. Age as of September 1, 2011. PLEASE Print Legibly.
Last Name First Name Jersey # | Age Lending Team Name
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NATIONAL YOUTH SPORTS
NATIONAL CHAMPIONSHIP TOURNAMENT 2012

TEAM ACCOUNT

All fields must be completed:

TEAM INFORMATION

Tear city: | IO O e e e e e e e el

Tearn Name: [ LI I I IC T I O )]

Head Coach FIRsT Name: || | | | L L T D) phone s LI )
Head Coach tasT Name: || | L L LD D DR ] prone s L )

Choose League: D 8-Man D 11-Man
Division: D Pigskin D Pee Wee D Midget D Minor D Junior/Middle D High School

PAYMENT INFORMATION

OFFICE USE
Payment Type: D Cash$ Reg. Date
D Amt. Paid
Check $— Make checks payable to NYS. There is a 525 charge for returned checks. Check #
€C
D Credit Card $ Visa, Mastercard and Discover accepted. Please Complete: CC Auth #

Card Number: DDDD—DDDD—DDDD—DDDD Exp. Date: DD—DD Z:z::e‘ii

rrs Name: LI I D OO COEE ] Acct
wstname: LI IDO OO OO0 OO OO
miling address: I JL LI OO OO OO OO OO OO
ciy: OO OO state: L 2 DL

Signature: Date:

DISCLAIMERS rlease read carefully, initial, and sign.

Initial: I understand the NO REFUND POLICY and that if my team cancels for any reason, we forfeit our registration fee and will not be issued a
credit or refund.

Initial: I understand there are no refunds or credits for individual players who have signed-up and are unable to attend. | understand there are
NO PLAYER SUBSTITUTIONS for players who are unable to attend, and | may NOT use the fees that have been paid for use on another
player.

Initial: | understand that the tournament fee only covers the cost of entry into the tournament and that all travel expenses are the responsibility

of the team and its participants, parents and guardians.

Initial: I acknowledge and fully understand that Tackle Football is a dangerous sport where serious injuries are common, even it all available
safety equipment is used properly. Serious injuries can occur. Parents/Legal Guardians and Coaches assume the risk from the inherent
dangers of the sport itself and all injuries involved.

Initial: I am fully aware that each divisional bracket may include up to 32 teams.
Initial: | understand that the deadline to add players or make any roster changes will be Friday, May 25th at 5:00pm.
Initial: | understand that there are 2 guaranteed games and that we will play a bowl game if we lose our first round game. | will personally

assume all financial liability should our team forfeit our bowl game.

Initial: I understand that we are allowed a maximum of 5 “flex” players from NYS teams not attending the tournament.

Signature: Date:




