
 
 

YOUTH FOOTBALL ORGANIZATION/COACHES 
  

LETTER OF INTENT 
 

TO PARTICIPATE IN FSYFL SPRING TOURNAMENT 

 
 

Name of Organization  __________________________________ (if independent Coach state “Individual”) 
 

Organization Contact Name  __________________________________ 
 

Organization Contact Phone __________________________   or  ________________________ 
 

Organization Contact email  ______________________________________________________ 
 

Organization Address  ___________________________________________________________ 
 
Number of Teams (Place a number in applicable boxes – Estimate if unsure)  
 

___ Peewee            8 - 10 year olds - 110 lbs  
 

___ Supers             9 - 11 year olds - 130 lbs  
 

___ Midgets          10 - 12 year olds - 145 lbs 
 

___ Jnr Varsity     11 - 14 year olds - 160 lbs 
 

___ Varsity           12 - 14 year olds - unlimited weight + 15 year old lightweights<195 lbs 
 

Equipment Usage  The FSYFL does NOT provide players or teams with equipment.  Organizations may 
charge their players an “equipment leasing fee” for use of their equipment in the tournament if they wish, 
however NO PART of this fee will be due to the FSYFL. (Check if applicable) 
 

___ We plan on using our organization’s equipment and NOT charge a fee 
 

___ We plan on using our organization’s equipment and charging a fee 
 

___ We plan on securing equipment for use by our players independent of our organization 
 

___ We plan on having our players provide their own equipment 
 

Game Jersey & Insurance  The FSYFL provides as part of the tournament fees a GAME JERSEY and 
LIABILITY/MEDICAL INSURANCE.  However should an organization decide they want to provide these 
items themselves the fees due to the FSYFL will be reduced accordingly as follows: (Check if applicable) 
 

Game Jersey ($10.00)  ___  We plan on providing our own game jerseys 
 

Insurance ($10.00)  ___  We plan on using our organization’s liability and medical  
         insurance coverage 
 

Name of Insurance Carrier  ____________________________ 
 

 
 

Organization Contact Signature ______________________________ Date _________________ 
 


