
Team Name:	

SCNAU/SCWAU Division:                                                                        

Coach/Coaches:

Phone Number:                                               Cell Number:	                            E-mail:

Coach’s T-Shirt Size:     L      XL      XXL

Team Representative:	

Home Phone:	 Phone Number:

Mailing Address:	 Cell Number:

E-mail:

	 No.	 Jersey #	                                   Name	                                Signature
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	 7

	 8

	 9

	 10

	 •	 Check in the amount of $425.00 to be made payable to: West Los Angeles Youth Club.
	 •	 A team may have more than 10 players on the roster, but only 10 awards will be distributed.
	 •	 Your signature above releases the West Los Angeles Youth Club, it’s Officers and Tournament Committee Members, Team Coaches and 

Officials from all responsibilities for injury of any nature incurred while participating in any West Los Angeles Youth Club activities. Your 
signature will be considered a waiver of any claim for injury or loss. Your signature also indicates you have obtained medical insurance for 
this tournament.

	 •	 Any additions to the roster must be made by Friday, March 26, 2010 (Postmark date accepted).
	 •	 If a player plays under an assumed name or if a team uses an ineligible player, the team will be assessed an automatic forfeit. 	

A valid picture identification may be requested if eligibility is questioned.

Submission Deadline: March 1, 2010
WLAYC • P.O. Box 641906 • Los Angeles, California 90064 • E-mail: wlayc@hotmail.com • www.wlayc.org

the Twenty-Second Annual
West Los Angeles Youth Club
Invitational Scholarship Tournament
April 16-18, 2010

Adult Team Registration
This form can also be completed and submitted  
online (preferred) at www.wlayc.org.

Extended Deadline!March 1, 2010


