
Team Name:_____________________________________ 
Age Group: U____  B  /  G     CYS Team #:_____________ 

Five guest players are allowed when the following rules and procedures are 
followed: 

a. The Tournament Director may approve special circumstances.
b. Guest players must be a current member of CSYSA.
c. "Guest Player Form" must be completed, including signature of team coach and a signature from an officer of the
participating club.

Player Name Jersey # Birthdate 
Regular Fall 

2025 CYS Team 
Name 

Signature of Regular 
Club Representative 

By signing below you acknowledge that you are following all guest player guidelines of the Vail Valley Cup 

2024. Coach:________________________________  Date:_____________________ 

2025 Vail Valley Cup 
Guest Player Form 




