
CDYSL TEAM PLACEMENT CHECK LIST
(Please use this as a cover sheet to be included with your completed forms)
Due in CDYSL Office no later than 5 P.M. on Friday January 22, 2010
To:

CDYSL Games Committee



19 Aviation Road, Albany, N.Y. 12205-1142

From:
     
, President


     
 Soccer Club

Phone Number: ___     
Email Address: __     

Team Placement Check list:  Please make sure ALL forms are filled out completely and signed by your Club President
 FORMCHECKBOX 


__     _____________
Team Placement Forms  


(Number of Forms)

Reminder: New this year
Each teams must designate one  score reporter - Limited to ONE person with a valid email address per team
 FORMCHECKBOX 


__     _____________
Check for payment of Fees*


    (Total Amount)

$110.00  X _     _____ Teams* = $ __     __

* This fee is refundable if a team withdraws within one week after final placements are posted on or about February 24th 

Note: The $110 team commitment fee incorporates league costs to maintain and upgrade games scheduling software, assign referees and cover administrative fees associated with setting up the season. 

 FORMCHECKBOX 


__     _____________
Field Commitment Forms
(Number of Forms)

Reminder: Submit separate forms for EACH field
All fields must be individually identified with a separate name and/or number 
 FORMCHECKBOX 

All maps and driving instructions to club fields posted in the Maps area of the CDYSL website is accurate and up to date.
__     ________
If updates are included in packet indicate the number 

(Number of Fields)
of fields to be revised
     
Corrections to Listing of Current Club officers, Revise and return the listing provided in your packet to verify the names, mailing/email addresses and phone numbers of your club’s President, CDYSL rep and Registrar.  

  ________     


Signature of Club President





Date



Date Received in League Office  



