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FRIENDLY GAMES

Teams that travel out of the District to play “friendly” games must notify their District Commissioner of their
intent.  This policy must be followed in order for the insurance coverage, both medical and liability, to be in
effect for the team.  See CYSA Policy Interpretation Memoranda (PIM) 76-2.

DISTRICT VI
Friendly Games with Teams from other Districts

2000-2001

Pre-approval is necessary to participate in friendly games with teams from other Districts.  It is the
responsibility of the coach or team manager to notify their League President who will request ap-
proval from the District Commissioner.  This form is to be used for the
approval process.

 Please complete this form and send it to Glen Cole, 8725 Lake Nimbus Drive, Fair Oaks, CA 95628 or
FAX to 916-863-5522.  If you have more friendly games than listed below, use the back of this form.

PLEASE PRINT

REGISTERED TEAM________________________________________AGE GROUP______________B/G

HOME LEAGUE____________________________________________________________________________

COACH/MANAGER_________________________________________PHONE_________________________
                                                                PLEASE PRINT
ADDRESS___________________________________________________________________________________

INFORMATION ON WHO AND WHERE YOU WANT TO PLAY:

TEAM AND DISTRICT_____________________________ COACH’S NAME____________________________
GAME LOCATION______________________________DATE OF GAME_______________________________

TEAM AND DISTRICT_____________________________ COACH’S NAME____________________________
GAME LOCATION______________________________DATE OF GAME_______________________________

TEAM AND DISTRICT_____________________________ COACH’S NAME____________________________
GAME LOCATION______________________________DATE OF GAME_______________________________

TEAM AND DISTRICT_____________________________ COACH’S NAME____________________________
GAME LOCATION______________________________DATE OF GAME_______________________________

League President approval (will not be approved without this approval)
__________________________________

DISTRICT VI COMMISSIONER

_______________________________________________DATE__________________________________
 Signature

Without pre-approval the insurance coverage, both medical and liability, will not be in effect for the team.
Please enclose a self addressed stamped envelope or a return FAX number if you want this form returned after
approval.


