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ALABAMA YOUTH SOCCER ASSOCIATION    
4678 Valleydale Road
Birmingham, AL 35242
Telephone:  205/991-9779                 Fax: 205/991-3736                                     
   REQUEST–TO-PLAY-UP    
ONLY U15 and up are eligible to PLAY UP       
TEAM FOR  CONSIDERATION
Club 


Team Name: ________________________________     Team Blue Affinity  ID #





Division                                     Age Group


Is this player on any other teams YES  NO ---If Yes  give name and Age group





Coach/Manager Signature: _____________________________________ Date: __________________

Club Registrar Signature 

 Date 



     
PLAYER INFORMATION

Player’s Name: ____________________________             Birthdate (mm/dd/yy) ________________
                                                                  (Print Name)
Player Affinity ID #

Player’s Signature __________________________  Date: ________
Phone Number _________________
Parent/Legal Guardian Name _________________________________________ ___  

                                                                                (Please Print  )
Email address


Address: _______________________________  City:  _______________  State: ____ Zip Code: _________

Your signature signifies that you have given careful consideration to the possible ramifications of this action and you absolve AYSA and its affiliates from all liability related to this request.   

Parent/Legal Guardian Signature __________________________________________  Date: 



JUSTIFICATION FOR PLAYING UP   ( must be completed)
________________________________________________________________________________________

________________________________________________________________________________________
A letter of recommendation from the player’s Director of Coaching must accompany this form before this request will be considered.
Approved:  ___________________________________Date Approved: _____________________________                                               (Signature of AYSA Registrar)
RELEASE AND HOLD HARMLESS AGREEMENT

The Alabama Soccer Association, (ASA) and the Alabama Youth Soccer Organization (AYSA), has granted

Permission for 







 to play up more than two years and to be a member of the 





 team with the 




 Club.

By doing this, the undersigned understands and agrees that ASA/AYSA issuing this player card to








 does so solely at the request of the undersigned. 


In  granting permission for issuing a player card for 






  to

play on the 






 team in the 




 club, the undersigned specifically agree, covenant and promise to hold ASA and AYSA harmless from any and all claims, injuries, and causes of action of any type whatsoever.   The undersigned specifically discharge and acquit ASA and AYSA of any and all liability and/or responsibility pertaining to this player involved. 



.
Agreed to and accepted this the 



 day of 



, 200
   :

PARENT: 






WITNESS
Parent of : 






Signature:






Players Signature:





Print Name:

Parent Signature:






Print Parent Name:





STATE OF ALABAMA                       


 COUNTY OF 







      Before me, a Notary Public in and for said County, in said State, personally appeared, 





and 




whose name(s) is/are signed to the foregoing, RELEASE AND HOLD HARMLESS PROVISION and who is known to me and who, being by me first duly sworn and deposed, said that he/she has knowledge of the facts stated in the foregoing RELEASE AND HOLD HARMLESS PROVISION and that the said facts as therein stated are true and correct.
Sworn to and subscribed before me on this the 

  day of 
     


200
    ,





 

 NOTARY PUBLIC.

My Commission Expires:







Updated 4/29/2010

