
BYSC Recreational Player Freeze Form

Under 5 - Under 8: YM3, Grassroot Cert or "F" License
U10 - U12: YM3, Grassroots Cert or "F" License

hing: U-Coed or Girls: 

List of Administrator

HEAD COACH:

Email: 

ASSIST COACH: 

Email:

Name of Playe

Player Name: 

Player Name:

Player Name:

1.

2.

3.

Coaches may have a maximum of (3) players identified as freeze players. 
Complete and sign below your list of player on line 1, 2, or 3.  Siblings counts as a freeze along with your player. 
Freeze player are NOT eligible for buddy requests.  In order to expedite the draft process, this form along with a set 
of signed Program Administrator Application Form for each administrator on the team must be turned into the 
Registrar no later then the close of registration for the current season.  Forms turned in after the close of registration 
will not be accepted. If you are unable to turn in-person, you may also email this form to registrarbysc@gmail.com 
DIVISIONS: Refer to website for divisions and age groups offered. Coaching requirements:

Concussion Certified and Live Scanned.

COACH: 

I am authorized to
I have also verified
that I have signed
and player(s) avai

Note:

Every attempt wil
player(s) with the
of coaches and tea
different coach if 
player(s) will not b

N

Coaches Signatur
______________
League Use Only

Date Receive:_____

Received By:______
Age Group Coac
U14 - U18: "E" License 

Coaches Lic. Level: Live Scan Concussion Cert. Live Scan Concussion Cert. 

Live Scan Concussion Cert. Coaches Lic. Level: 

Cell Number: 
Able to Receive 
Text Messages

Cell Number: 
Able to Receive 
Test Messages

s: 

r's to Freeze:

Player's Date of Birth: 

Player's Date of Birth: 

Player's Date of Birth:

 freeze the above player(s) as confirmed by parent's verb agreement with me as the coach. 
 that the player(s) have been or will be registered to play in the division and age group 

 up to coach.  I understand that coaching assignments are issued based on first come basis, credentials 
lability.  By initialing, you as the coach, I do agree.  Initial:  

l be made to roster the player(s) to your team.  BYSC REC can guarantee the placement of the 
 above coach(s).  Unless, due to various factors, which include number of registered players, number 
m availability.  I understand that your child may be placed in the blind draft and assigned to a 

your player is not placed in the player freeze section.  Once the player(s) are assigned to a team, 
e moved for any reason.  By initialing, you as the coach, I do agree.  Initial:  

OTICE: Wait listed player are not eligible to be a coaches freeze.

e: Date: 
__________________________________________________________________________________

_____________________________ 

_____________________________ 

Approved By:______________________________________________

Team ID# _______________________  Age Group_______________

Revised April 2018
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