[image: image1.emf]Team Entry Form
Date:
     

If entry form is received after published deadline (www.cbysa.org), a late fee may be assessed.
Team Name:
     

Age Group:
 FORMDROPDOWN 

Gender:
 FORMCHECKBOX 

Male
 FORMCHECKBOX 

Female
Coach:
     

Address:
     

City:
     

State:
     
Zip:
     
Home Phone:
     

Work/Cell Phone:
     

E-Mail Address:
     

Assistant Coach:
     

Address:
     

City:
     

State:
     
Zip:
     
Home Phone:
     

Work/Cell Phone:
     

E-Mail Address:
     

Scheduling Information:

Did your team play last season?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No


If yes, is this team in the same age group as last season?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If in the same age group, in what bracket did they play?


 FORMCHECKBOX 

Most competitive
 FORMCHECKBOX 

Least competitive
 FORMCHECKBOX 

Somewhere in between
In what bracket would you feel most comfortable?


 FORMCHECKBOX 

Most competitive
 FORMCHECKBOX 

Least competitive
 FORMCHECKBOX 

Somewhere in between

Do you coach more than one team?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No


If yes, please list and indicate (yes/no) if there is an assistant for that team.

Team Name:
     

Age Group:
     
Gender:
     
Assistant?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

Team Name:
     

Age Group:
     
Gender:
     
Assistant?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

Are there any days of the week this team CANNOT play?
 FORMCHECKBOX 

M
 FORMCHECKBOX 

T
 FORMCHECKBOX 

W
 FORMCHECKBOX 

Th
 FORMCHECKBOX 

F 
 FORMCHECKBOX 

Sat
 FORMCHECKBOX 

Sun

Are there any DATES this team CANNOT play?
     

Is your team available to play on Wednesdays, if needed, for reschedules?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

Notice:  Please be sure this form is complete.  Scheduling information is taken from this form only.

Copy – Scheduler               Copy – Coach
Team Entry Form
01-10

