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N{ﬁ Mesa
D3 Fall 2008 Co-ed Youth Sports e"%e,,%

FOUNDATION
A501(C)3
NON-PROFIT AGENCY

Registration fee $70.00 How to register...
($10.00 late fee after September 13th)
- No fund raising required

- Jersey included

Special Registration Night
- No late fee charged

Register online - Hand delivery only
www.nysonline.org

Absolutely no refunds! Tuesday, September 16th

or
Games are played on Saturdays _ ] Peter Piper Pizza
Register by mail (Gilbert & Baseline)
Possible game locations: NYS (Baseline & EIIsworth)

Taylor Jr. High, Jefferson Recreation Center,

Gilbert Jr. High, and Mesquite Jr. High 218 W. Hampton Ave., Suite 8

Mesa, AZ 85210 4:00 - 7:30 pm
For More Information Call:
480-539-8989

Make checks payable to NYS
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Last chance for $70 fee!

Parents must attend the parent team meeting: Saturday, September 27th at the Brimhall Jr. High cafeteria
4949 E. Southern Avenue - between Greenfield & Higley on the south side of the road

Meeting times are as follows:

Basketball ages | Soccer ages | T-Ball ages . -
8:00am  4-9 | 10:00am  3-5| 1:00pm 3-6 | 29 Girl's Girl's

Football ages | Softball ages | Cheer ages

Baseball ages | 3- . : - : -
9:00am  10-13 | 11:00am 6 -12 200pm  7-12 3:00pm 6-13 4:00pm 7-12| 400pm 5-11

Practice times and locations will be arranged by each team at the parent-team meeting. Practices are scheduled 1 to 2 times per week (late afternoon or early evenings)
during daylight hours. No practice time requests will be honored. NYS does not provide indoor gyms for practice. It is the player’s responsibility to make practices. Teams
are formed by closest school or zip code proximity as much as possible. Coach and friend requests must be in the same age group and written clearly on the registration form

Coaches needed: All coaches are parent volunteers. Parents will be expected to participate in the coaching of their child’s team.
If you want to pre-volunteer, please mark the coach’s box on the registration form below then attend the parent-team meeting.

Cut along the dotted line and mail the registration section below. Keep the top portion of this form as a reminder to attend the parent-team meeting.

(Please register only one child per form)

Name Age Closest public school
Address Apt. City zir 85 ______ 1stphone # ( )
Parent/Guardian Name 2nd phone # ( ) 5‘1@%&2&'?@’;‘;&“535:;
olds). No player may register
Parent/Guardian Signature e e e fomtas
By signing this form parents/guardians assume all risk of injury to their child and acknowledge that NYS does not provide medical insurance. may be required upon league
Parents/guardians are responsible for their child’s medical costs. | also understand the “no refund” policy regarding participation with NYS. coordinator’s request.
E-mail Address authorty to adjust eague
age divisions as necessary.
Will you volunteer as: Head Coach Assistant Name
Coach request Friend request (1)
s oo Circle Sport and age division (age as of September 1st, 2008) =R VS USE ONIY
Basketball | Soccer | T-Ball | Kidpitch | Flag Girl’s Girl’s "9 %% processed
A 4-5 3 3-4 Baseball | Football Softball Cheer _ Placed
Mamon( 6-7 4-5 7-9 6-7 7-9 5-7 AMIPAd - Enfered
BACKS. 8-9 6-7 Coach 10 -12 8-10 10 -12 8-1 P/C Contacted
azmg-me 10 - 11 8-9 Pitch 1-13 Check#  Jersey received
1_F3,a_"c|,8 12-13 10-12 5-6 ___ Toaccounting




