
March 21, 2006 

2006-2007 
MAYSA TEAM REGISTRATION FORM 

RECREATIONAL TEAM 
 
Directions: Coaches or managers should complete this form and turn it into their club.  Club registrars should assign this team a team 
code then enter in all the players into their Logical Solutions Program.  Then turn in their disk and this form with a completed MAYSA 
Player Registration Form for each player AND Logical Solutions printed Roster by July 17, 2006 for fall registration or February 12, 2007 
for spring registration. Your club’s registration due date will be before these dates.  A check must also accompany this packet or the 
team will not be registered. 
 
Team Name:________________________  Club:________________  Color:_______________ Team Code:____________________ 
 Club registrar assigns 
Team Sex (X):  Boys or Mixed:______    Girls:______ 
 
Age Division(X):   U7:_____ U8:_____ U9:_____ U10:_____ U11:_____ 
 
   U12:_____ U13:_____ U14:_____ U16 (7v7): _____  U19 (7v7): _____ 

 
Home field 1st choice:_____________   2nd choice:____________   3rd choice:_____________ 

(If you do not list three fields, alternate fields will be assigned to your team) 
Is this a new team (X):  Yes:_______ No:________  
 
If no, what was the team's full name last season:____________________________________________________________________ 
 
What division were they in:_________________________  Last season's record (spring or fall only):________-_______- ______  
        Example: (M12E-A)                        win/loss/tie      
What team have they been most competitive with:______________________________ 

                               
Dates that your team is not available to play.  (A maximum of four (4) dates or two full weekends will be honored):  

___________________________________________________________________________________________________________ 
 (Don't forget school, church, scouting activities, band concerts, etc.) 
 

Comments to aid MAYSA in placing your team for the upcoming season:_________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 

Your comments are vital in aiding the age commissioner in placing your team in the correct division. 
 
 
Coach's Name:___________________________________________ E-mail Address:______________________________________ 
 
Address:_________________________________________ City:____________________ State:________ Zip:__________________ 
 
Home phone:____________________________ Work phone:__________________________ Fax:___________________________ 
 

Assistant Coach's Name:___________________________________ E-mail Address:______________________________________ 
 
Address:________________________________________ City:____________________ State:________ Zip:___________________ 
 
Home phone:____________________________ Work phone:__________________________ Fax:___________________________ 
 

Manager's Name:_________________________________________ E-mail Address:______________________________________ 
 
Address:________________________________________ City:____________________ State:________ Zip:___________________ 
 
Home phone:____________________________ Work phone:__________________________ Fax:___________________________ 
 


