
2050 Vista Parkway | West Palm Beach, FL 33411
800.688.KIDS | 561.681.1141

REGISTRATION DETAILS
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Please print legibly in black or blue ink.

Name _______________________________________ Title ___________________________
Organization/Agency ___________________________________________________________
Mailing Address _______________________________________________________________
City ____________________________________________ State/Province ________________
Country ________________________________________ Zip/Postal Code ________________
Phone (________)________________________ Fax (________)________________________
Email _______________________________________________________________________
How did you hear about the NAYS Youth Sports Congress? ____________________________

CONFERENCE REGISTRATION FEES
Conference registration fees include education 
seminars, welcome receptions, keynote sessions, early 
morning workouts, conference CD, entry to the exhibit 
hall and CEU cards.

Registration fees are in US dollars. To receive a group 
discount, all delegates from the same organization 
must register at the same time with a separate 
registration form and pay with one check or credit 
card.

NAYS Member Rates
Before 
Aug 1

After 
Aug 1

After 
Nov 12

General Registration $300 $415 $515
Military Registration $260 $260 $360

POLICIES
CANCELLATION: If you need to cancel your 
registration, please submit your request in writing. A 
$100 cancellation fee will apply. After November 12, 
2010, no cancellations are permitted. However, you 
may transfer your registration to another delegate.

SPECIAL ASSISTANCE: If you will require special 
assistance during the conference, please notify NAYS 
by calling 800-688-KIDS at least two weeks prior to the 
conference.

PHOTO RELEASE: Occasionally, NAYS may use 
photographs and videos of attendees in promotional 
and education materials. By virtue of your attendance, 
you automatically agree to the usage of your likeness 
in such materials.

By checking this box, I confirm that I have read 
and agree to the policies stated above.

PAYMENT INFORMATION
Check (payable to National Alliance 
for Youth Sports)
Please charge my VISA, MasterCard, 
Discover, AmEx (circle one)

_______ /_______ /_______ /_______
Card Number

_____ / ______        ______________
Expiration Date         Verification Code

________________________________
Name on Card (please print)

________________________________
Signature (required for all charges)

Park & Recreation Department
Check off your organization:

Army
Navy
Air Force
Marines
YMCA/YWCA/JCC/CYO
Private Sports/Recreation Center
Community Association

Final decision

Check off your role in purchasing 
decisions:

Specify brands
Recommend
No role

FAX IT FAST 561.712.0119

Other (please specify) 

_____________________________

# of delegates ________  x  ________ = _________
Price Total

This registration form is for the _______ delegate. 
(please specify 1st, 2nd, 3rd, etc.)

CYSA
What is your NAYS affiliation?

Chapter
Start Smart
Other (please specify)

______________________


