
 

     CYSA DISTRICT 5 
JAMBOREE ATTENDANCE 

PERMISSION FORM 
 

SEASON:  20           / 20 _____           

 
TEAMS MUST OBTAIN PERMISSION TO ATTEND A JAMBOREE  
AT LEAST TEN DAYS PRIOR TO THE DATE OF THE JAMBOREE 

 
It is the responsibility of the coach or team manager to notify the District Tournament Coordinator AND their 
league of their intent to play in a Jamboree. 
 

1. Complete this form. 
2. Obtain League President’s signature on the form. 
3. Mail or fax the form to Ken Stelling for approval.  If mailed, enclose a self-addressed stamped 

envelope so the form can be returned to you.    
    Ken Stelling, District V  
    Tournament Coordinator 
    6 Barona Court 
    Santa Rosa, CA 95405 

FAX:  707-546-1832 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

JAMBOREE INFORMATION 

JAMBOREE DATE:                                                               JAMBOREE FEE: $  ____      _    ____      

JAMBOREE LOCATION: ____________________________________________________________________                        

JAMBOREE HOST DISTRICT NUMBER:           1          2          3          4          5          6          7          8          9 

JAMBOREE HOST LEAGUE: _________________________________________________________________                       

HOST CONTACT   NAME:                                                               PHONE:  __________________                       

EMAIL:                                                               FAX: _____________________ 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

ATTENDING TEAM INFORMATION 

COACH    NAME:                                                               PHONE:  __________________                       

EMAIL:                                                               FAX: _____________________ 

TEAM NAME:                                                       TEAM NO:                                AGE GROUP:   U - ___          __                  

SELECT DIVISION & GENDER: DIVISION 1 DIVISION 3 DIVISION 4 BOYS  GIRLS 

ATTENDING TEAM LEAGUE NAME: __________________________________________________________ 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *                         

LEAGUE PRESIDENT SIGNATURE: 
X                                                                       DATE: _____________ 

 
DISTRICT 5 TOURNAMENT COORDINATOR SIGNATURE: 

X                                                                       DATE: _____________  
 
 
VERIFICATION AND APPROVAL (if necessary from the other district): 
 
DISTRICT: _____ COMMISSIONER NAME: ______________________ DATE CONTACTED: ____________ 

REV 0310 
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