
CYPRAS, Inc. 
221 Norris Dr. 
Suite 2 
Rochester, NY  14610 

To return by: 
Fax:  585-563-6745 

E-mail:  nymasterminds@gmail.com 
Ph:  585-473-0864 

Capital District MasterMinds Prescheduling Form 

Please fill out this form after consulting with your players.  It will help speed up the 
scheduling process as we try to fit all the different leagues into a three week rotation.   

Please check just one box for each day.  If you check ‘Very Bad’, briefly describe the 
conflict.  Rank order the five days (1, 2, 3, 4, 5) to indicate preferences.  Any day 
checked as first choice should also be indicated with a rank order of 1.   

Monday (rank order ______) 
!  First choice/Best !  No problems/OK 
! Not desirable but possible/Fair !  Very bad__________________________ 

Tuesday (rank order ______) 
!  First choice/Best !  No problems/OK 
! Not desirable but possible/Fair !  Very bad__________________________ 

Wednesday (rank order ______) 
!  First choice/Best !  No problems/OK 
! Not desirable but possible/Fair !  Very bad__________________________ 

Thursday (rank order ______) 
!  First choice/Best !  No problems/OK 
! Not desirable but possible/Fair !  Very bad__________________________ 

Friday (rank order ______) 
!  First choice/Best !  No problems/OK 
! Not desirable but possible/Fair !  Very bad__________________________ 

!   If possible, we wish to be scheduled in a league that allows us to skip a meet. 

School:________________________________________ 

Coach(es):________________________________________ 

Coach’s e-mail:___________________________________ 

Special notes (late departure, traveling with others, etc):  ________________ 

________________________________________________ 

This form can also be submitted on-line at: 
http://www.emailmeform.com/builder/form/N6oP6TQx18vqbbUya8pe

http://www.emailmeform.com/builder/form/N6oP6TQx18vqbbUya8pe

