Tournament Roster Request
ALL REQUIRED INFORMATION MUST BE COMPLETED TO ISSUE ROSTER.  THIS IS NECESSARY INFORMATION TO SUBMIT ROSTER AND TRAVEL INFORMATION.  REQUEST WILL BE NOT BE CONSIDERED SUBMITTED UNTIL INFORMATION IS PROVIDED. 
Tournament Information (Required)
Tournament Name _____________________________________________________________________________
Tournament Address ___________________________________________________________________________
Tournament Dates _____________________________________________________________________________
Team Information (Required)
Team Name __________________________________________________________Age Group________________
Coach___________________________________ Phone______________
Assistant Coach ________________________________________________________________________________
Assistant Coach ______________________________________________________________________________
Players Name                                     Birthdate           Player ID    Parent’s Signature *                 Card  neededY/N            
1.____________________________________________________________________________________________2.____________________________________________________________________________________________3.____________________________________________________________________________________________4.____________________________________________________________________________________________5.____________________________________________________________________________________________6.____________________________________________________________________________________________
7.____________________________________________________________________________________________8.____________________________________________________________________________________________9.____________________________________________________________________________________________10.___________________________________________________________________________________________11.___________________________________________________________________________________________12.___________________________________________________________________________________________13.___________________________________________________________________________________________14.___________________________________________________________________________________________15.___________________________________________________________________________________________16.___________________________________________________________________________________________17.___________________________________________________________________________________________18.___________________________________________________________________________________________
*I hereby understand that by signing this application my son or daughter is obligated to this tournament team solely for the duration of the tournament listed on this application. If the player listed is practicing with another tournament team the application signed first will be considered the players primary obligation.
THERE IS A 5.00 ROSTER FEE. FEE IS DUE ON DELIVERY OF TOURNAMENT ROSTER AND TRAVEL PAPERS. ROSTER FEE INCLUDES ONE ROSTER CHANGE.  EACH ADDITIONAL CHANGE AFTER THAT WILL REQUIRE AN ADDITIONAL ROSTER FEE.
ANY ROSTER RECEIVED LESS THAN 2 WEEKS PRIOR TO TOURNAMENT CHECK IN WILL BE ASSESSED A $45.00 LATE FEE IN ADDITION TO THE $5.00 ROSTER FEE.
ROSTERS CAN BE EMAILED TO fcyslnmleagueregistrar@gmail.com PLEASE SAVE YOUR EMAIL AS PROOF OF REQUEST.
