
 
 

 

 

 
 

 

 

 Team Name: ___________________________________________________ 
 

 Team Contact (for emergencies/game changes): ________________________________________________ 

 

 Team Contact Cell Phone: __________ - __________ - __________ 
 

 Team Contact E-mail : ___________________________________________ 
 

 Application on File 
 

 Entry Fee Paid  
 

 Parking Fee Paid 
 

 Roster Completed 
 

 Guest Player Forms Completed (maximum of 3 players per team – requires USYSA form) 
 

 Medical Waivers Checked 
 

 Player Passes Checked 
 

 

 

 

 

 


