MEMBERSHIP PASS MUST ACCOMPANY THIS FORM
California Youth Soccer Association, Inc.
TEAM ROSTER CHANGE IN STATUS

20 /120 SEASON

This form must be completed & returned to the District Commissioner/Registrar along with
appropriate fees as applicable for your District of registration.

MEMBER INFORMATION

NAME: [ BIRTH DOC VERIFIED
CYSALD. # DATE OF BIRTH GENDER: M OF
CIPLAYER  [ISTAFF TEAM AGE GROUP: U- TEAM GENDER:L Boys [ Girls[] Mixed

RELEASE REQUEST

LEAGUE: TEAM NAME: D/L/C/T NUMBER:

REASON FOR RELEASE: DPlayer Request DPIayer Moved [Rules Violation Dlnjury Ul Team Disbanded [lOther

ACCEPTANCE:

Signature of Parent/Legal Guardian/Player age 18 or over Date

ACCEPTANCE:

Signature of Releasing Team Official Date

Once a player has been released from a team, the player may no longer be eligible to play soccer for the remainder of the seasonal year.
Refer to PIM 10-1 for more information.

TRANSFER REQUEST

RELEASING TEAM INFORMATION ROSTER COUNT AFTER TRANSFER:

LEAGUE: TEAM NAME: D/L/C/T NUMBER:

ACCEPTING TEAM INFORMATION ROSTER COUNT AFTER TRANSFER: Transfer #

LEAGUE: TEAM NAME: D/L/C/T NUMBER:

ACCEPTANCE

Signature of Parent/Legal Guardian/Player age 18 or over Date

Signature of Releasing Team Official Date

Please see PIM 10-1 for information on Transfers and Releases

Distribution for a Release: The Release and the membership pass need to be turned in to the District of Registration before the Release can
be processed.

Distribution for a Transfer: The Transfer and the membership pass need to be turned in to the Accepting League to start the Transfer process.
This form, the membership pass and any applicable fees after the Transfer process has been started need to be turned in to the Accepting
District Registrar for final approval.

MEMBERSHIP PASS AND ANY APPLICABLE FEES MUST ACCOMPANY THIS FORM OR
THERE WILL BE A DELAY IN PROCESSING THE REQUEST

Additional copies may be made as necessary. Photocopies & Web Site copies are acceptable documents. Form #1606 Rev. 02/2012
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