2009 CBYSA THANKSGIVING TOURNAMENT APPLICATION
(Please complete application completely)

LEVEL OF PLAY

(Check Appropriate Lines per Your Team’s Registration)

Gender



Recreational Teams

Select/Competitive Teams
(Ages U9 - U14)


(Ages U11 - U19)

         Boys


          Recreational

____ Division I 
         Girls


          Rec Academy

____ Super II





____ Fun (U7 & U8 only)

____ Division II


AGE GROUP


Check one:  (Failure to designate the correct age group could disqualify your team) Age group is according to oldest player on the team.

___ U7*        ___ U8        ___ U9*        ___ U10        ___ U11*        ___ U12
___ U13*     ___ U14       ___ U15*      ___ U16        ___ U17*       ___ U18/19

*NOTE:  Pure age groups will be formed if sufficient numbers of teams register. 
            Check here if you are requesting to play up one age group HIGHER than your normal age group.
 Entry Fee: 

Under 7 & 8 (4-a-side teams/no goalkeeper) Develop/Div. IV   $200.00

Under 9 & 10 (six-a-side teams) Recreational/Div. IV                  $275.00

Under 11 & 12 – (eight- a-side teams) All levels                           $325.00
Under 13 – Under 14 (eleven-a-side teams) All levels                  $350.00

Under 15 – Under 19 (eleven a-side teams) All levels                  $400.00
REGISTRATION INFORMATION

Team Name

Primary Jersey Color 

Home Association 

Alternate Jersey Color 
 
Home Assoc. Registrar Name 

State Association 

Home Assoc. Registrar Phone 

Home Club/League 

Coach 

Manager 

Address

Address 

City 
   State 
  Zip 

City 
  State 
 Zip 

Home Phone 

Home Phone 

Work Phone 

Work Phone 

Fax Number 
      Fax Number

Cell Number  

Cell Number



E-mail Address  

E-mail Address


WITH WHOM DO YOU WISH US TO CORRESPOND:   COACH 

     MANAGER 

CHECKLIST:

          Official Team Roster with Association or Club Registrar's signature & phone number 

          Check or Money Order for appropriate entry fee made payable to CBYSA

           Application form completely filled out, signed & postmarked by November 10, 2008.

MAIL TO: CBYSA





4833 Saratoga Blvd, PMB #497 


Coach/Manager Signature  





Corpus Christi, TX 78413



Date: 





SEEDING INFORMATION
1.    Did this team exist Fall 2008 season?  [    ] Yes     [     ] No     If No, skip to #5
2.    What Division was your Fall 2008 team?  [     ] Div I    [     ] SII    [     ] Div II   [     ] Div III or IV

3.     Fall 2008 Team Record:

Final Standing     [     ] 1st     [     ] 2nd     [     ] 3rd   Wins______   Losses______ Ties______

Did this team advance to District playoffs?
[     ] Yes     [     ] No

Did this team advance to State playoffs?

[     ] Yes     [     ] No

4.    How many returning players do you have from the Fall 2008 season? __________

5.    How was your current team formed?   [     ] Selected   [     ] Drafted   [     ] Assigned   [     ] Core 

6.    Fall 2009 Team Record (as of date of application):     Wins______  Losses______  Ties______

7.    Did this team play in the Spring 2009 Directors or Presidents Cup?          [     ] Yes     [     ] No

If yes, what was the team record:

     Wins______ Losses______ Ties______

Did this team advance to playoffs?

      [     ] Yes     [     ] No

Did this team advance beyond State Cup?
      [     ] Yes     [     ] No

8.    Did this team play in the Spring 2009 South Texas Cup?       [     ] Yes     [     ] No

If yes, what was the team record:

     Wins______ Losses______ Ties_____

Did this team advance to State playoffs?
     [     ] Yes     [     ] No

9.    Did this team play in last year's CBYSA Thanksgiving Tournament?  [     ] Yes     [     ] No

If yes, what was your final standing? 

[    ] 1st     [    ] 2nd     [    ] Semi-Finalist     [    ] Quarter-Finalist     [    ] Didn't Advance

10.  List the three most competitive tournaments this team has played in the last twelve months
	Tournament Name
	City, State
	Final Standing

	
	
	

	
	
	

	
	
	


11. Please provide any additional information you feel may be of importance in seeding your team.

FOR TOURNAMENT USE ONLY
Date Received


Team Number 

Signed Application

Initial Roster 


Travel Permit 


Final Roster 


ID Cards & Medical Release 

