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KANSAS STATE YOUTH SOCCER ASSOCIATION
RELEASE FOR PLAYER TO ATTEND PRACTICE/TRYOUTS

I, _____________________________________________, manager/coach of the ____________________________________

team, do hereby give my permission for the following player(s) to attend:

Check one:   (
) Practice      (
) Tryouts

for the _________________________________ team, coached by ________________________________________________.
















(Coach’s name)

PLAYERS REQUESTING RELEASE FOR PRACTICE/TRYOUTS

	Players Name (Print)
	US Youth Soccer ID #
	Birthdate

	
	
	

	
	
	

	
	
	


Effective Dates:       From: ____________________ thru _________________________

Manager/Coach Signature:  ________________________________________________      Date: ________________________

League Registrar Signature: _______________________________________________      Date: _________________________
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