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COACHES COMMITMENT FORM 

 
All coaches in the FSYFL tournament are required to sign this form prior to the 1st game. 

 

TEAM/Division ____________________________________________________________  

 

DIVISION Tiny Mite         

Supers Midget  

Mitey Mite  

Junior Varsity 

Peewee    

Varsity 
 

Coach Name ____________________________________________________  

 

Cell Phone Number  ____________________________________________________ 

 

Email Address  ____________________________________________________ 

 

By signature below I commit to the following:  
 

1. I have verified and checked that all players on my team are of the certified age provided by the 

dates on the birth certificate that I have presented to the FSYFL, and that I have not been involved in 

the exchange, falsification and/or alteration of any of the documents presented to the certification 

offices of the FSYFL.  
 

2. I have verified and checked that all players on my team are actually playing in the FSYFL 

tournament under their actual names provided and known to me, and that NONE of my players are 

called by a different name during practice, pre-game or during the games.  
 

3. I have informed all my players and parents that it is their responsibility to ensure that any 

documents that they provided to me are indeed accurate and that they have made every effort to 

verify their accuracy. I have informed the parents and players that if a player has falsified any 

documentation in any way that the entire team will be disqualified and that the FSYFL will not be 

held accountable for the disqualification and/or the ramifications for the remaining players loss of 

participation.  
 

4. All parents have been informed that if a player is found to be playing under an assumed name the 

entire team will be disqualified.  
 

5. I agree that all my players will be paid in full by the second game of the season. If their fees are 

unpaid by the start of the second game of the season, I agree that those players that are unpaid will 

not be able to participate in any further games until they are fully paid. I also agree that I am not 

entitled to transfer payments from one player to another to allow an unpaid player to play. Once a 

player has paid and participated in a game that payment is no longer transferable or refundable.  
 

Coaches are informed by this document that if in the event any players certification documents are 

found to be falsified in any way, that the entire team will be disqualified from the tournament.  

 

SIGNED _____________________________________________  Date ______________________ 


