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THIS FORM MUST BE SUBMITTED TO THE LEAGUE

TWO (2) WEEKS PRIOR TO THE TOURNAMENT.

IF THE TOURNAMENT IS NOT A USYSA/ENYYSA SANCTIONED EVENT THEN THIS FORM
MUST BE ACCOMPANIED WITH YOUR TRAVEL AUTHORIZATION FROM THE ENY
WEBSITE https://appl.sportssignup.com/enyysaltravel.html

GUEST PLAYER REGISTRATION FORM
Current Club Player Information

PLAYER PASS # & NAME D.O.B.

CLUB # & NAME

TEAM # & NAME

APPROVAL OF CURRENT COACH

APPROVAL OF CLUB PRESIDENT OR REGISTRAR

Borrowing Club Information

TOURNAMENT NAME

TOURNAMENT LOCATION

TOURNAMENT DATES

CLUB # & NAME

TEAM # & NAME

APPROVAL OF REQUESTING COACH

APPROVAL OF CLUB PRESIDENT OR REGISTRAR

ENTIRE FORM MUST BE FILLED OUT.
FORM WILL NOT BE APPROVED IF NOT SIGNED BY APPROPRIATE CLUB PERSONNEL.

IT IS THE RESPONSIBILITY OF THE BORROWING CLUB TO RETURN THE PLAYER PASS
TO THE CURRENT CLUB IMMEDIATELY UPON CONCLUSION OF THE TOURNAMENT
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