



8 Game schedule
  # _____ of Players at $90  each    
 =

____________

Add team registration fee (once per year)


+ $25

____________

(All Club affiliated teams pay this fee)


Outlaying area team registration fee (once per year)

+$125

____________
Independent team registration fee (once per year)

 +$500
____________

BIRTH CERTIFICATE TRANSLATION FEE:  #______ @ $5 Each

____________

SUBTOTAL ALL FEES DUE (ADD ALL LINES)


____________


DATE REGISTRATION SUBMITTED
_________________

LATE FEE
(if after stated deadline)


+$150

____________


TOTAL ALL FEES PAID AT REGISTRATION



____________




CHECK # ____________


CASH:
 ____________


FEES CHECKED BY:_________  ADMINISTRATOR RECEIVED DATE:_________

GBYSL FEE COMPUTATION FORM


________SEASON   _______YEAR





TEAM NAME:  ______________________________________________________





	AGE DIVISION:  __________	GIRLS:  ________	BOYS:  ________





CLUB AFFILIATION:			LEGACY FC:  _____





CAPITAL SC:____	CARSON VALLEY SC: _____	INTERNATIONAL SC: _____ 





ELKO INDAR SC:_____    	NEVADA ELITE FC: _____    SAGEBRUSH SC: _____ 





SMSC(Barcelona Norcal): _____	SIERRA TAHOE SC: ___	CARSON FC _____





SPANISH SPRINGS SC: _____	INDEPENDENT:  ____	OTHER: ________








COACH NAME:  _____________________________________________________





ADDRESS:  ________________________________________________________





HOME PHONE:  ___________  CELL #:  _____________  WORK #:  __________





EMAIL ADDRESS (PRINT CLEARLY!):  __________________________________








