
 

    Telephone:  205/991-9779                 ALABAMA YOUTH SOCCER ASSOCIATION                                                                 4678 Valleydale Road Suite 200 
    Fax: 205/991-3736                               SPRING ONLY GUEST LOAN (TEMPORARY TRANSFER)                                          Birmingham, AL  35242 

 This form is only for players from disbanded teams due to HIGH SCHOOL SOCCER.  
This Temporary Transfer will expire on the date of the High School Soccer Finals 

                              (Needed only if transferring from one district to another)                                                                                                                              ( Needed only if transferring from one district to another)

New Team 
Team Name:                                                               ID #                                                      U                       

Acceptance Signatures: 
Coach/Manager:                                                             Date 

Affiliate Name: 
 

 
Director of Coaching :                                                    Date 

                       (organization which registers player)  
Registrar:                                                                         Date 

 
District Name: 

 
Commisioner:                                                                   Date      

 THIS WILL CONFIRM THAT THE TEAM LISTED BELOW  HAS DISBANDED FOR  THIS HIGH SCHOOL SEASON.  PLAYERS WHO ARE NOT PLAYING HIGH SCHOOL HAVE CLUB 
 PERMISSION TO GUEST ROSTER UNTIL THE HIGH SCHOOL SEASON IS OVER. 

 
Current Team 

Player Information: 

 
Coach/Manager                                                                            Date 

 
Team Name:                                                               ID #                                                 U 

 
Director of Coaching                                                                    Date 

 
Affiliate Name: 

 
Registrar:                                                                                      Date 

 
District Name: 

 
Commissioner                                                                              Date 

Name:                                                                                        .                                                                                                                                                        
                    ( Print Full Name)                                                                         Signature of Player                                                                                                  Date 
ID Number                                                   
                                                                                                                                                                Signature of Parent/Legal Guardian                                                                      Date                                                      
 
                     
 
APPROVAL:                                    
                       Signature of AYSA Registrar                                                                           Date                                                                                     Effective Date 
                         


