
AAA LEAGUE PLAYER REGISTRATION FORM

League Mailing Address: State:

,

DIXIE YOUTH BASEBALL, INC

Failure to Comply Will Forfeit League's Tournament Privileges

NAME OF LEAGUE: Franchise No Y -

Must be mailled to Both the District and State Director On or Before 

NAME OF TEAM: Number of Teams in League: 

925 Union Street City: Salem VA Zip: 24153

(10-YEAR OLD PLAYERS)
1

FULL NAME

MAILING ADDRESS CITY

ZIP

DATE OF BIRTH(As it appears on birth record) CODE

3
2

5
4

7
6

(9-YEAR OLD AND UNDER PLAYERS)
9

8

11
10

13
12

15
14

MANAGER / COACHES
Name Address City State Zip

16

2
1

Note: A team roster shall be composed of a maximum of eight (8) players of league age ten (10) with the remaining players to be league age nine (9) and
under. Please indicate in the space below any players that are residing outside the boundaries of your league and if the player has a proper release or is
otherwise eligible to play in your league.

IMPORTANT
Example:  Under no condition may a league place more than (40) 12-year old players in a 5-team league; (48) 12-year old players in a 6-team league; and 
(56) 12-year old players in a 7-team league.

ONLY PLAYERS LISTED ON ABOVE TEAM ROSTER ARE ELIGIBLE FOR TOURNAMENT PLAY
Changes on team rosters must be reported to the State and District Director in writing.  This form will be mailed on or before the league's first scheduled 
game of the season or May 1 whichever date is earlier as follows: (a) Original to State Director     (b)  Copy to District Director     (c) Copy Retained by 

3

FAILURE TO COMPLY WITH DYB REGULATIONS WITH RESPECT TO THE PLACEMENT OF PLAYERS ON TEAM ROSTERS WILL DISQUALIFY YOUR 

LEAGUE FROM PARTICIPATING IN SANCTIONED POST-SEASON DYB TOURNAMENT PLAY.

CERTIFICATION
This is to certify that the above information is correct according to league record and that these players were placed by the league on this team in a manner in 
which all team managers in the league had an equal opportunity in the selection of players placed on this team.

Date: Signed:

initiator:shall@salemva.gov;wfState:distributed;wfType:email;workflowId:cce2907d0c92bb4e961a04e36c0781bc
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