
CYSA DISTRICT VII JAMBOREE 
 

SEASON: 20________/20________ 
 

PLEASE SEND 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 or host a Jamboree. 
1. Complete this form and return it to District VII Office 4285 N. First Street, Fresno 93726 for approval. FAX 
copies may also be sent to 559-227-2972. 
2. A fee of $50.00 may be charged unless the District Commissioner approves a higher fee. 
3. Please enclose a self-address stamped envelope, so that we may return it to you. 
 
HOST A JAMBOREE 
 
DATE/DATES OF JAMBOREE_____________________________________ FEE CHARGED____________  

 
AGE GROUP _____________ CLASS ________________B/G ______ 

 
LOCATION OF JAMBOREE & HOST LEAGUE__________________________________________________ 
  
NAME OF HOST COACH/MANAGER__________________________TELEPHONE #___________________ 
 
IF YOU ARE HOSTING A JAMBOREE LIST THE TEAMS INVITED TO PARTICIPATE ON THE 
BACK OF THIS FORM. INCLUDE THEIR DISTRICT AND LEAGUE OF REGISTRATION. 
 
I WISH TO PLAY IN A JAMBOREE IN DISTRICT   I   II   III   IV   V   VI   VII   VIII   IX 
 
DATE/DATES OF JAMBOREE_______________________________FEE CHARGED____________ 
 
LOCATION OF JAMBOREE & HOST LEAGUE _________________________________________________ 
 
NAME OF HOST COACH/MANAGER__________________________TELEPHONE #___________________ 
 
NAME OF ATTENDING COACH______________________________TELEPHONE #___________________ 
 
NAME OF TEAM AND TEAM  #_____________AGE GROUP____________CLASS__________B/G_______ 
 
NAME OF ATTENDING HOME LEAGUE________________________________________________ 

 
SIGNATURE OF LEAGUE PRESIDENT____________________________________DATE_______________ 
 
APPROVED BY __________________________________________________________DATE_______________ 

Signature DISTRICT TOURNAMENT COORDINATOR / DISTRICT COMMISSIONER 

 
VERIFICATION AND APPROVAL (if necessary from the other district)  
 
DISTRICT_________COMMISSIONER______________________________CONTACTEDON____________ 
Revised 6/01 
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