
2008-2009 CYB Tournament Team Eligibility Form 
 
 
 
Athlete’s Name __________________________________ 

 
Gender:   Male   Female 

 
Grade (Check One):   5th   6th 

 

Athlete’s Coach:   __________________________________ 

 
  Yes, my child and I understand the obligation regarding participating on a CYB 

tournament team.  We agree to the commitments of time and financial resources 
for the duration of the tournament team. 

 
 No, my child and I are not interested in participating on a CYB tournament team. 

 
 
Parent/Guardian Signature:  _________________________________ 
 
Contact Phone Number: __________________ 
 
 
By marking “yes” and signing above, I understand that my child is only being 
considered for nomination.  My interest or signature does NOT mean he/she will be 
nominated or selected to a tournament team. 
 
 
********************DO NOT WRITE BELOW THIS LINE******************* 
 
 
 
Coach’s Signature: ___________________________________ 


