
Team Number:________________

One division per team

By signing, my child and I hereby acknowledge and fully understand
that playing youth sports is dangerous where serious injuries are
common even if all available safety equipment is used properly.
Serious injury can include bruises, broken bones, torn ligaments,
cuts, spinal injury, head injuries, brain damage and death. Parents/
Legal Guardians assume the risk of harm from the inherent dangers
of the sport itself, from failure to consult with proper healthcare or
medical providers regarding the proper size, fi t, and application
of the equipment available, and/or failure to purchase and/or
to properly use any available equipment. I understand the “No
Refund” policy regarding participation with NYS. • NYS reserves
the right to use any photograph or videography taken during an
NYS sponsored event without the expressed written permission of Roster limited to 12 players.  Player rosters must be
the subjects included within the photograph or video. Photographs submitted with team registration and must include
may be used in publications or other media material produced, player name, age, address, phone number, and email
used or contracted by NYS including but not limited to: view books, Must currently be enrolled in NYS for Winter 12 or the 
catalogues, search pieces, newspapers, magazines, television, upcoming Spr 2012 season to be eligible.
websites, etc. See our website for more information.

DATE_____________________

NATIONAL YOUTH SPORTS
WINTER 2012
GIRL'S VOLLEYBALL TOURNAMENT

Sponsored by

National Youth Sport Inc

Player roster must be submitted with team registration and must include player name, age, address, 

MARCH 3RD & 4TH 2012

A 501©3 Non Profit Agency

OFFICE: 2642 W. HORIZON RIDGE PARKWAY, SUITE A-12 HENDERSON, NV 89052
EMAIL: nvhnco@nysonline.net

www.nysonline.org www.facebook.com/NYSNevada

ONLY $100 PER TEAM  EACH GIRL WILL RECEIVE A MEDAL

2100 OLYMPIC AVE HENDERSON, NV 89014
GAMES ON SATURDAY & SUNDAY, MARCH 3RD & 4TH

REGISTRATION DEADLINE: SATURDAY, FEB. 18TH 

CLUB SPORT GREEN VALLEY

Single elimination, guaranteed 1 game.  Limited to first 8 teams in each divison.  Roster limited to 12 players.  

PHONE:  702-454-7863

PHONE #1___________________ PHONE #2___________________ EMAIL_________________________________________

phone number, and email.  $100 per Team.  Must have played in our Fall 2011, Winter 2012, or signed up for our upcoming Spring 2012 season

KEEP TOP PORTION FOR FUTURE REFERENCE

NATIONAL YOUTH SPORTS

GIRLS VOLLEYBALL TOURNAMENT
REGISTRATION FORM

Jersey Color:___________________________________________

Area:_______________
Team Name:___________________________________________

One team per resgistration

COACH 1 FIRST NAME_________________________________ LAST NAME_____________________________________________________

10 YRS - 12 YRS
13 YRS - 15 YRS

COACH 2 FIRST NAME__________________________________ LAST NAME_____________________________________________________

PHONE #1______________________ PHONE #2______________________ EMAIL_______________________________________________

WIN 12 1/26/2012

OFFICE USE ONLY

TEAM REPRESENTATIVE SIGNATURE (REQUIRED)_____________________________________________

$100/Team

     Roster Attached/Reg. Date________
Amt. Paid_________
Check # __________
CC Auth __________
Processed ________

Entered__________
Parent/Coach _____
Jersey ___________
Acct _____________

7 YRS - 9 YRS

http://www.nysonline.org/�
http://www.facebook.com/NYSNevada�
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