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SAN DIEGO

NATIONAL
CHAMPIONSHIP

T O U R N A M E N T

NATIONAL YOUTH SPORTS
NATIONAL CHAMPIONSHIP TOURNAMENT 2012

PLAYER APPLICATION
One child per registration form. All fields must be completed:

OFFICE USE
Reg. Date_______________

Amt. Paid_ _____________

Check #________________

CC Auth #______________

Processed_______________

Entered_ _______________

Acct___________________

NYS reserves the right to use any photograph or videography taken during an NYS sponsored event without the expressed written permission of the subjects included within the photograph or video. Photographs may be used in 
publications or other media material produced, used or contracted by NYS including but not limited to: view books, catalogues, search pieces, newspapers, magazines, television, websites, etc. See our website for more information.

PLAYER INFORMATION
	 FIRST Name:	                      	 Jersey Number:	   	 Age:	  

	 LAST Name:	                      	 Age as of September 1, 2011.

PARENT/GUARDIAN INFORMATION
	 FIRST Name:	                      	 Phone #1:	   -   -     

	 LAST Name:	                      	 Phone #2:	   -   -     

	 Address:	                                    

	 City:	                         	 State:	   	 Zip:	     

	 REQUIRED Email:	                                    

TEAM INFORMATION
	 Team City:	                                    

	 Team Name:	                                    

	Head Coach FIRST Name:	                     

	Head Coach LAST Name:	                    

	 Choose League:	   8-Man	   11-Man

	 Division:	   Pigskin	   Pee Wee	   Midget	   Minor	   Junior/Middle	   High School

	 Flex Player*?	   No	   Yes, Lending Team Name:____________________________________________________________
*Flex Players are defined as a player NOT on your rosters for 2011 Fall, 2012 Winter, or 2012 Spring seasons; but is joining your team from another team that is not attending the National Tournament.

PAYMENT INFORMATION	Deadlines: EARLYBIRD April 6th • REGULAR May 4th • LATE until May 25th

	 Rate:	   Player:  EARLYBIRD: $50 • REGULAR: $65  •  LATE: $75

	 	   Flex Player:  EARLYBIRD: $60 • REGULAR: $75  •  LATE: $90

	 Payment Type:	   Cash $_____________

	 	   Check $_____________ Make checks payable to NYS. There is a $25 charge for returned checks.

	 	   Credit Card $_____________  Visa, Mastercard and Discover accepted. Please Complete:

	 Card Number:	    -    -    -      	 Exp. Date:	  -  

 	 FIRST Name:	                          

	 LAST Name:	                          

	 Billing Address:	                                    

	 City:	                         	 State:	   	 Zip:	     

	 Signature:	 _________________________________________________________________________Date:____________________

DISCLAIMERS  Please read carefully and sign.
1.	 I understand that by signing below, I’m committing my child to attend the NYS National Championship Tournament in San Diego, California.
2.	 I understand the NO REFUND policy if my child does not attend or is unable to play.
3.	 I understand that the Tournament carries no mandatory play rule in both 8-Man and 11-Man divisions.
4.	 All registrations are final and cannot be adjusted. Registrations for one player cannot be swapped for another child.
5.	 I 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, parent and 

guardians.
6.	 I acknowledge and fully understand that Tackle Football is a dangerous sport where serious injuries can occur even it all available safety equipment is used properly. If injury occurs, 

parent and guardians assume the risk from the inherent dangers of the sport itself and all injuries involved.
7.	 I have read and understand the Tournament rules. I understand that if a player does not provide an ID card before each game or is NOT within the proper weight restrictions (8-Man 

only), they will NOT be eligible to play.

	Parent/Guardian Signature:	 _________________________________________________________________________Date:____________________


