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WWEESSTT  VVAANNCCOOUUVVEERR  GGIIRRLLSS  SSOOFFTTBBAALLLL  AASSSSOOCCIIAATTIIOONN    
  

PPRROOVVIINNCCIIAALL  PPLLAAYYDDOOWWNN  TTOOUURRNNAAMMEENNTT  FFOORRMM  OOFF  IINNTTEENNTT    
  
  

DIVISION:         
 
NAME OF COACH:        
 
This form is to certify the following: 
 
(Please check appropriate boxes) 

I have spoken to the players and parents on my team and clearly informed them of the differences between 
Provincial Playdown Tournament Rules and House Rules. 

 
� I have informed the players and parents on team of my policy regarding the use of substitute players 

during the Provincial Playdown Tournament. 

� I would like my team entered into the WVGSA Playdown Tournament running from Friday, May 25th to 
Sunday, May 27th and if successful we will continue with the District tournament and the Provincials if 
we qualify. 

 
COACH’S SIGNATURE:     
 

PLEASE NOTE: 
To be eligible for the Provincial Playdown Tournament this form must be completed, signed and returned to your 

Divisional Coordinator no later than Saturday, April 29th. 
  


