
 
SpVJSA TEAM DATA FORM 

Spring 2007 
 

   TEAM ID NUMBER_____________________  
 
  ASSOCIATION ____________ TEAM GENDER _______FALL PLAYING LEVEL____________________(i.e. BU12-Umbro) 
 
      TRUE TEAM AGE U-              CLUB/TEAM NAME ________________________________________ 

      CONTACT NAME ________________________________________________________________ 
      (All mailings or communication will be to Contact person) 
 
      EMAIL ADDRESS ________________________________________________________________ 

      ADDRESS ______________________________________________________________________ 

      CITY, STATE, ZIP ________________________________________________________________ 

      PHONE(S) ______________________________________________________________________ 

      COACH NAME (if not contact name above) ____________________________________________ 

      PHONE(S) ______________________________________________________________________ 

COMPLETE (Mandatory): 
       Team win/loss record for last season ______ Comments regarding level of play:  

_________________________________________________________________________________________________________

_ 

_________________________________________________________________________________________________________

_ 

Scheduling for the spring season is decided by win-loss record solely. 
If you wish to play at an older age group you must register at the desired age group 

otherwise you will be scheduled to play at your true age level. 
 

      Last Season Played(i.e Spring 05)________Last League(i.e. BU12)_________Last Level(i.e. Umbro)______________ 
 
      Last Coach__________________________________Last Team Name______________________________________ 
 

(The District 6 Girls Tournament will be discussed at the District 6 January 21st meeting. 
We do know the tournament will be considered one of your scheduled games and is tentatively set for March 31- April 1st. 

 
Will you be participating in the Hot Shot Tournament in May?  �Yes   �No 

(If yes, this will be considered your bye weekend) 

Schedules will be set based upon your answer.  Changes will not be made. 
Please note:  Fines will be assessed to any team that drops from the association 

scheduling list or forfeits/rescheduled games without following appropriate procedure. 

             Scheduling requests, i.e. conflicts with High School Activities, SAT’s, PSAT’s; Prom (include preferred day and 

time here)________________________________________________________________________________________ 

________________________________________________________________________________________________         
 

All leagues may require Sunday play.  Double-header weekends consisting of two games in one day may occur.    Please do not 
request more than 1 bye weekend. 

 
                    COACH SIGNATURE_______________________________________________________ 
 

DEADLINE :  January 19, 2007  
Return to SpVJSA, PO Box 14732, Spokane WA  99214-0732. 

Fax (509) 891-1516 
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