
GCYS Player Commitment Verification Form 
 
 
Team player is committing to: ________________________________________ 

 
Player’s Name_______________________________________________ Age Group U-___ 
 
Player signature______________________________________________Date___________ 
 
Parent/Guardian Name _______________________________________ 
 
Parent/Guardian signature____________________________________ Date___________ 
 
Home phone #_________________________ Phone cell #___________________________ 
 
Email__________________________________ 
 
 
 
Please return this form along with the current registration fee to the 
registrar. 
 


