
 
 
   
 
 
 

 
2011-2012 TRAVEL PLAYER 

REGISTRATION FORM 

 
 

Date:  _________________, ________ 

 
League Name:_________________________________________________________ 
 
League Number: _______________________________________________________ 
 
I.  REGISTRATION 
 
Number of players and amount of player fees being paid at this time: 
 
 Registration Fees 
 
  Number of players __________ at $13.00 each = $____________ 
 
 
II.  DIRECTORY UPDATE 
  
  We have submitted a current listing of our league officials to the VYSA State 

Office. 
 
III.   E-MAIL CONTACT (Print Clearly) 
 
VYSA now requires an e-mail contact for every league.  Our e-mail contact is: 
 
E-Mail Contact: ________________________________________________________ 

Contact Name 
E-Mail Address: ________________________________________________________ 
   Please Print Clearly 
    
Please mail a copy of this completed form and the appropriate fee payment to: 
 
   VYSA State Office 
   5450 Southpoint Plaza Way 
   Fredericksburg, VA 22407   


