Alabama Youth Soccer Association
4678 Valleydale Road Suite 200

Phone: 205-991-9779           Fax 205-991-3736
Birmingham, Al 35242

PLAYER RELEASE/TRANSFER REQUEST
	This form must be completed and returned to AYSA Office with the Appropriate Fees.

Section 1

Please complete below to request RELEASE from your current team                                               REQUIRED SIGNATURES: From your CURRENT team

Current Team Name





           Coach/Manager







                                 DATE       
Affinity Team ID#




                          Director of Coaching





   
                                  DATE

Club Name:                                                                                                                  Club Registrar     



  

                                                                                                                                                                                                                                                                                                                                                                         DATE


	 Section 2
Player Information---- State Reason for Release or Transfer request: ( WILL NOT BE CONSIDERED AT ALL WITHOUT THIS BEING FILLED IN)



	

	

	

	

	

	PLAYER’S NAME                                                                                         Player Signature                                                                                     .
 FORMTEXT 
                                            (Print Full Name)                                                                                                                                                                                                                                                             DATE 

AFFINITY PLAYER ID #                                                                                Parent Signature                                                                                    .                                       .                                                                                                                                                                                                                                   DATE

Email Address in case we need to contact you:                                                                                                           .


	Section 3

Please complete below if you are requesting a TRANSFER to another team.         REQUIRED SIGNATURES  From the NEW TEAM/CLUB                                                                               
New Team Name                                                                                     .     Coach/Manager                                                                                 .

                                                                                                                                                                                                                                                                                                                                               DATE  
Affinity Team ID:                                                                                      .    Director of Coaching                                                                       .

                                                                                                                                                                                                                                                                                                                                                DATE  
CLUB NAME:                                                                                            .    Club Registrar                                                                                  .

                                                                                                                                                                                                                                                                                                                                                DATE  
Only If transferring to another District ,the District Commissioner Signatures from both Districts required: 
Releasing Commissioner                                                                          Accepting Commissioner                                                                              .                          
                                                                                                                                        DATE                                                                                                                                                                            DATE                                                                                                                                                            

	

	STATE APPROVAL                                                                                    .            DATE:                                                                                         .

State Stamp
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OFFICE USE ONLY ONLY:





 Processed by





  Paid






 Credit





 Check Number
Payment for: (please check below)

□ Player Transfer/Release

Player Name 


Date: __________________

Club: ______________________________________ 

Registrar








Email Address: _______________________________ Daytime Phone Number:_______________________
Payment Type (Please mark (X) one):  _____ Cash    ______ Check       ______Charge

Type of card (Please mark (X) one):     ____Visa   or     ___Master Card

Card Members Name: ______________________________________________Expiration Date___________ 

Card Number:                                                            3 Digit Security Code: _________Zip






Please send to:

Alabama Soccer Association

4678 Valleydale Road Suite 200

Birmingham, AL 35242

Phone: 205-991-9779

Fax Number: (205)991-3736

Or email to staff member

        Martha Disko martha@alabamayouthsoccer.org
Tricia Love trish@alabamayouthsoccer.org
   Lynn Bertovic lynn@alabamayouthsoccer.org
