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ECYSA Player Guest Player Pass (e.g. Guest Roster)
Spring 2021


Guest Player Limits per Team: G4 = 3 guest players. G6 = 4 Guest player. G8/G11/PG = 5 guest players

Town/Team Name  __________________________________________________________________

Coach Name (printed)  _______________________________________________________________

Date  ______________________

Guest Player 1
	Player #
	Last name
	First name
	DOB
	Rostered Team





Guest Player 2
	Player #
	Last name
	First name
	DOB
	Rostered Team





Guest Player 3
	Player #
	Last name
	First name
	DOB
	Rostered Team





Guest Player 4 (G6, G8, G11, PG only)
	Player #
	Last name
	First name
	DOB
	Rostered Team





Guest Player 5 (G8, G11, PG only)
	Player #
	Last name
	First name
	DOB
	Rostered Team





I certify that the Guest Players listed on this roster are eligible to participate in the above referenced match under the ECYSA Guest Player Policy and any and all rules as set forth by my team's affiliating organization.

Coach signature __________________________________________________________________

Game ID # (located on ecysa.org)  _____________________

Referee name  _____________________________________________________________________
All players are limited to maximum 2 ECYSA games over a given weekend.
Fill out this form and hand to the referee during check in prior to the game start, with player cards.
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