35TH ANNUAL OVYL INVITATIONAL
BOYS TOURNAMENT AUG 16 & 17
GIRLS TOURNAMENT AUG 23 &24

OLEY VALLEY YOUTH LEAGUE
OLEY, PENNSYLVANIA

www.ovyl.org 

punchesmom@comcast.net
484-269-0166

2008 APPLICATION FORM

Age Divisions Offered


(  ) Boys 
(  ) Girls




                Fall level of play team is registered as

(  ) U10
Born on or after August 1, 1997 (8 v. 8 downsize field)
□Travel  
□Recreational

(  ) U11
Born on or after August 1, 1996

□Travel  
□Recreational

(  ) U12
Born on or after August 1, 1995

□Travel  
□Recreational

(  ) U13
Born on or after August 1, 1994

□Travel  
□Recreational

(  ) U14
Born on or after August 1, 1993

□Travel  
□Recreational

Team Name:







            

Team Colors: Shirt:

Alternate Shirts:



Shorts:

            
Coach:

                                   
Telephone: (         )


                         
Address:












                                                
City:
                               
State:
         
Zip: ____________   Email:  ______________                                                                 

Club Name:
_____________________________________________

League Affiliation:



            
State Assoc.:_____________________________________________
        Fall 2007 League Record:



            
Most current team history in League and/or Tournament play:


League/Tournament Name                 
Date           

Record


1.)















2.)















3.)














I understand that if my team is not accepted, the entry fee will be returned in full.  I further understand that once a team is accepted and later withdraws, the entry fee is forfeited.  I understand that NO refund will be made in the event of cancellation or shortening of any matches due to inclement weather.  My team is responsible for our own insurance.  In the event of accident or injury while in transit to or from, or while participating in the tournament, the Oley Valley Youth League or any of its members shall not be held liable. My team meets all the requirements outlined in the tournament rules.

Coach's Signature:







                Date:

                 
Entry Fee: 
$300.00 per team for U10 boys and girls 



Check Payable to: Oley Valley Youth League

$325.00 per team for U11 – U13 boys and girls


 
Mail check and application to:

$375.00 per team for U14 boys and girls




Trish/Dan Allen                                 

Official stamped team roster must also be sent in with player information sheet.    
110 Becker Rd
Rules and Regulations will follow to all accepted teams.  



Temple, Pa 19560
Registration deadline: Aug 6, 2008(for boys) 




(484)-269-0166
Registration deadline: Aug 13, 2008(for girls)
REGISTRATION WILL NOT BE ACCEPTED UNLESS ENTRY FEE, APPLICATION, PLAYER INFORMATION SHEET, AND PROOF OF TEAM INSURANCE ARE COMPLETED AND INCLUDED. IF ANY OF THESE ITEMS ARE MISSING, TEAMS WILL NOT BE PERMITTED TO PARTICIPATE.

OLEY VALLEY YOUTH LEAGUE
2008 PLAYER INFORMATION SHEET
   
TEAM NAME:












                            


COACH NAME: 












                            


 ADDRESS:  













                            


PHONE:  










  EMAIL:                                                                                



PLAYER NAMES (please print)
              DATE OF BIRTH 

UNIFORM # (must be included)


1.  


                      

2.  


                      

3.  


                      

4.  


                      

5.  


                      

6.  


                      

7.  


                      

8.  


                      

9.  


                      

10.  


                      

11.  


                      

12.  


                      

13.  


                      

14.  


                      

15.  


                      

16.  


                      

17.  


                      

18.  


                      

19.  


                      

20.  


                      

21.  


                      

22.  


                      
Return Entry Fee, Application Form, Player Information Sheet, and proof of insurance (If your club purchased EPYSA insurance your official team roster will have a stamp on the top right corner) To:



                            
Oley Valley Youth League  





C/O Trish/Dan Allen




 





         110 Becker Rd






         Oley, PA 19560






