Youth Volleyball League Varsity Roster

This completed roster must be returned before official start date of the season. Mail this roster, and any other documents, to: Youth Volleyball League, c/o Allison Alviggi, 327 Hollywood Avenue, Yonkers, NY 10707. There is a minimum of 8 players and a maximum of 18 players per roster.   All players must be in 5th, 6th, 7th or 8th grade.  Any player not listed below CANNOT participate on the team.  If a player on the roster does not attend the school, please attach the appropriate attestation letter.

Team Name: ___________________________________  
Coach’s Name: ____________________________
 School Year: _______________________
	Player’s Name
	Player’s Number
	Does attend

Above school?
	Grade
	Date Of Birth
	Player’s Signature
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By signing this roster, I declare that all the above information is true and the all players listed above are parishioners, who attend church and receive sacraments at the parish, and are qualified to play for the parish according to the rules of YVL.  I understand, that if any player(s) are deemed ineligible to play, that I will be subject to an official hearing by the YVL board, which may result in disqualification of myself and my school for the next season.

Coach’s Signature: 
_____________________________________________________


Date: _______________________________
