FOX VALLEY SPORTS ACADEMY

2011 FALL LEAGUE REGISTRATION

TEAM ROSTER / PLAYER INFORMATION SHEET

PLEASE PRINT ALL INFORMATION:

TEAM NAME:







DIVISION:




	 
	MANAGER & COACHES
	PHONE #:
	ADDRESS/CITY/ZIP:

	1
	
	
	

	2
	
	
	

	3
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	PLAYER NAME
	AGE
	DOB
	PRI PHONE#:
	ADDRESS/CITY/ZIP
	SIZE:
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	6
	
	
	
	
	
	

	7
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	13
	
	
	
	
	
	

	14
	
	
	
	
	
	


14 Player Maximum; 12 Players constitutes a “full” roster; <12 Players-Individuals may be added to your roster

Shirt Breakdown: ______YL  _______ AS ________ AM ________ AL ________ AXL _______ AXXL;           I don’t need shirts ( (check)

FOR OFFICE USE ONLY

PAYMENT TYPE:  VISA    MASTERCARD    AMX    CASH    CHECK    CARD NUMBER:_________________________________________________________

TOTAL PAYMENT:___________________________EARLY IN DISCOUNT   Y / N?________DATE:___________FVSA INITIALS:_______________________

**Fall League Refund Policy: No refunds unless injury prohibits participation (doctors note must be provided). Refunds are issued in store credit only, i.e.: lessons, camps, clinics, or token cards (good for one year from registration/purchase).
FOX VALLEY SPORTS ACADEMY

2011 FALL LEAGUE REGISTRATION

SCHEDULE REQUEST SHEET/TERMS OF LEAGUE
I am certain I cannot play on these dates: 
(HOMECOMING WEEKEND IF APPLICABLE)
These days work better for me than others (circle)   Mon   Tue   Wed   Thurs   Fri*   Sat   Sun

*Fridays will generally be used as a possible make up date for rain-outs.
Terms of League

By signing below, I understand that Fox Valley Sports Academy will make all attempts to accommodate my requests.  I also understand that due to large volumes of schedule requests, not all requests can be fulfilled.  

Fox Valley Sports Academy will give coaches a grace period to adjust their schedule which will occur from the coaches meeting until opening day, and following opening day I understand that my schedule will be locked in.  All schedules are final.  Games may be re-scheduled if rain or poor field conditions exist-however games may not be made up if cancelled upon.  I also agree to re-schedule games in a timely fashion.

My participation at the coaches meeting is required.  The meeting will detail specific outlines of the league, and also will detail rules and player conduct agreements.  

I also understand that Fox Valley Sports Academy will not offer a refund in the event of me canceling my team.  Fox Valley Sports Academy will offer refunds if and only if a specific division does not have required teams to participate, or in the event of a player injury in which player will submit a doctors note with request to refund at a pro-rated dollar amount.  Team cancellations will be given Fox Valley Sports Academy store credit, good for any and all of Fox Valley Sports Academy’s programs.  My team registration will not be accepted without my signature on this document.
Coaches Signature: ______________________________ Print Name: _______________________________Date:________
