
2016 PTCYBA ADVANCED PROGRAM 

REQUIREMENTS 

 

 
1. Membership is by team not individuals. 

2. Teams, players and coaches must be registered with AAU or YBOA. 

3. There will be a maximum of two teams from each age division unless space allows more. 

4. Head coach must be certified by the NYSCA (www.nays.org). 

5. All coaches must submit Background Check forms at registration (unless done during the regular 

PTCYBA season). 

. 

6. This program is designed for PTCYBA players and Fayette county Residents. At least 75% of the 

players on each team must live in Fayette County AND 66% must play in the PTCYBA (or for a Fayette 

County High School). If this requirement is not met, other factors will be taken into consideration and 

teams may still be allowed to register in the Advanced Program.  

 

7. Coach must submit a PTCYBA Advanced Program Registration form with all parent signatures. 

8. Players and coaches that are not on the team roster CANNOT use the PTCYBA facilities  

(Gymnasiums). This includes parents, siblings or friends. 

 

9. All practices and scrimmages (between teams in our Advanced Program ONLY) at PTCYBA facilities 

must be scheduled through the PTCYBA League Coordinator. 

 

10. Cost to join the PTCYBA Advanced Program is $50.00 per PTCYBA player, $70.00 per NON-

PTCYBA Fayette County player, and $80.00 per NON-PTCYBA out-of-county player. Players who 

play for a Fayette County high school $50. Checks will be written to PTCYBA. 

      

11. Membership and participation will usually be on a first come, first served basis. However, previous 

teams and those with players who live locally or play in the regular PTCYBA season will have priority. 

The PTCYBA Board will make the final decision on these issues.  

 

12. Teams must submit their final Team Rosters printed out from the YBOA or AAU web sites. 

 

13. ALL teams must play in at least 3 tournaments. Teams will e-mail their results to ptcyba@gmail.com  

       

14. Failure to follow these rules or to submit proper documents will result in expulsion from the 

PTCYBA Advanced Program. 

 

I have read and understand the above requirements. I agree that I, my team, and coaches will abide by these and 

all other PTCYBA rules and bylaws. 

 

 

       _______________________________________           ________________________ 

       Head Coach’s signature                                                             Date 

 

mailto:ptcyba@gmail.com

