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GUEST PLAYER FORM

Important Information: Those teams wishing to “borrow” a player for non-league and non-state cup play may do

so only if:

e The guest player form is completely filled out and has been signed by both coaches
e While on loan to another team, the player may not compete with the team from which the player was loaned

1) Player Information & Approval

(players name) (date of birth)
(street address) (city) (zip) (phone)
(parent or guardian signature) (date)
2) Teams Information & Approval
Guest to: Team Name: #
Requested by: /
(coaches name) (coaches signature & date)
Guest from: Team Name: #
Approved by: /
(coaches name) (coaches signature & date)
3) Guest Player will participate in:
O Tournament
Tournament Name:
Location of Tournament:
Dates of Tournament: TO
a Games
Game Date: Opponent:
Game Date: Opponent:
Game Date: Opponent:
ASSOCIATION REGISTRAR SIGNATURE TELEPHONE DATE
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