2010 Spring League Information
 

This will be a league for both school teams and non school teams.

 

The following age groups will be formed. 

 

GIRLS  ONLY:


8 Under (Current 3rd Graders)
9 Under (Current 4th Graders)
10 Under (Current 5th Graders)
11 Under (Current 6th Graders) 

12 Under (Current 7th Graders) 

13 Under (Current 8th Graders) 

 

THIS LEAGUE WILL BE HELD AT CAMPBELL HIGH SCHOOL ONMONDAY AND TUESDAY NIGHTS FROM MARCH 29 – MAY 25. THE ENTRY DEADLINE IS MARCH 24. 
RULES:

 

All players and coaches (3 coaches maximum) in the spring team must join YBOA ($13.00 per player/ $20.00 per coach) OR ALREADY BE A MEMBER OF YBOA  prior to playing any games.  These teams may also play in weekend YBOA Tournaments. 

 

The season will run between March 29th and May 25th.  The teams will play a ten game schedule, usually one game a week (there may be two games per week the last two weeks of the season) 

The games will be two 20 minute half’s with a running clock except for the last 2 minutes of second half.  ALL other High School rules will apply.

There will be a single elimination tournament style bracket at the end of the league. Medals for 1st and 2nd place in each age group will be given at the end of the tournament.
  

Cost for the league is $550.00.  Fees must be paid in full prior to the first game.

Checks should be made payable to Georgia YBOA.

 

Deadline to complete an application and send in a team roster with registration fees is March 24.

 

League schedule will be published no later than March 26th.

All scores and standings will be posted on the Georgia YBOA Girls web site www.yboagagirls.org 

 

 

 

All questions should be directed to Mike Turnbow at 770-479-8496 or Chris Turnbow at 404-580-6699
yboadir@aol.com
 


SPRING LEAGUE TEAM APPLICATION
 

 

TEAM NAME  _______________________________________________

 

 

Please Circle one.
Age Group:  (8 Under) (9 Under)   (10 Under)   (11 Under)  (12 Under) (13 Under)   
                                3rd Grade   4th Grade    5th Grade      6th grade    7th  grade   8th grade      

National Division travel teams must play up. 

 

Contact Person:  ______________________________________

 

Phone number:  ____________________ Fax ________________

 

Email address:   ______________________________

 

 

Cost: $550.00 per team

 

Mail, fax or Email application and Money Order or Credit/Debit card info to:

 

Georgia YBOA
204 Blankets Creek Court

Canton, GA 30114
770-479-8496 (office) 770-345-9184 (Fax) yboadir@aol.com (Email)
 
Name on Card:__________________________________________________
Card Number:__________________________________Exp._____________
Card Address: ___________________________________________________
City:____________________________State:_________Zip:______________

PLEASE REMIT THIS FORM AND YOUR ROSTER BY THE ENTRY DEADLINE OF MARCH 25TH .

SPRING LEAGUE Player Registration Form 

 

204 Blankets Creek Court, Canton ,Ga. 30114  Phone: (770) 479-8496  Fax: (770) 345-9184 

Association: _____________________        Contact Person________________________

 

Home Phone(___) _____-______ Work (___) _____- ______ CELL (___)____-_______ 

 

Head Coach ______________________ Team Name ____________________________

 

Age Division ______ 

 

Coach’s 

Address______________________________________________________________________________
                      STREET ADDRESS OR P. O. BOX              CITY                    STATE                  ZIP                    

 

Coach's Phone (H)(___) _____-_______ (W)(___) ____-_______ CELL(___) ______-________
PRINT OR TYPE PLAYER REGISTRATION FORM LEGIBLY. RETURN ALL COPIES OF THIS FORM TO YBOA.
	 
	PLAYER NAME
(First, Last, Middle Initial)
	JERSEY#
	ADDRESS
(Street, City, State, Zip)
	BIRTH
DATE
	AGE NOW

	1 
	 
	 
	 
	 
	 

	2 
	 
	 
	 
	 
	 

	3 
	 
	 
	 
	 
	 

	4 
	 
	 
	 
	 
	 

	5 
	 
	 
	 
	 
	 

	6 
	 
	 
	 
	 
	 

	7 
	 
	 
	 
	 
	 

	8 
	 
	 
	 
	 
	 

	9 
	 
	 
	 
	 
	 

	10 
	 
	 
	 
	 
	 

	11 
	 
	 
	 
	 
	 

	12 
	 
	 
	 
	 
	 

	13 
	* 
	 
	 
	 
	 

	14 
	* 
	 
	 
	 
	 

	15 
	* 
	 
	 
	 
	 


*BOYS ONLY - USE FOR GRADE ELIGIBLE PLAYERS. LIMIT THREE PER TEAM. CAN ALSO BE

 USED FOR REGULAR PLAYERS. 

 

Total # of Players_____ X $13.00 per player = $ ____________ 

By my signature, I hereby certify that the above information 
Date Paid   /    / Paid By: ______Cash ______Check/M.O.
 Received By:________________________ ______
Credit Card No. _____________________________ Exp. _______
(Visa/MC Only)     Please include name and address of credit card holder
Name:______________________Address_______________________City,Zip_____________________
 Signature_________________________________ Date______________
