
 
 

PLAYER STATUS ALERT  
SUSPENSION NOTICE 

 
Date:  ______________ 
 
Player Name:  __________________________________ Team ______________________________ 
 
Effective Date:  _______________________  
 
 

 
Reason for Suspension: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_____________________________________ _____________________________________ 

HPFC VP of Administration or   HPFC Director of Coaching 
HPFC VP of Competition 
 

PLAYER STATUS CHANGE  

(    )   Non-Payment of HPFC Club/Team Fees Balance Owed:  $______________ 

 
The HPFC Executive Board has reviewed your financial situation and has determined that a minimum 
payment of $____________ needs to occur in order to bring your account current. If this payment is 
not received prior to your next scheduled game, you may not participate in that game nor any other 
games until such time that your account is up to date and the Board releases you to play. 
 
Should you choose to leave the HPFC Premier Soccer Club without payment in full, you will be 
reported to the Washington State Youth Soccer Association and placed on their Bad Standing list. This 
means, you can no longer play soccer in the state of Washington until such payment is satisfied. 
 

(    )   Discipline       Date of Occurrence: ___________ 

 
Details of situation: 
 

 
 

 
__________________________________________________________________________________ 
 
 


