California Youth Soccer Association - South
20 20 SEASON
PLAYER TRANSFER WAIVER FORM is &%ﬂ
Cal South (Use this form during the period from August 15 to October 15 for

Competitive players and August 15 to November 15 for Recreation Players)
Complete all entries in the top two boxes and submit to the appropriate
District Commissioners along with a non-refundable $25 processing fee. The District Commissioner for the
Incoming team will submit the completed form to the CYSA-South State Office for Processing

IMPORTANT: USYSA PLAYER PASS AND MEDICAL RELEASE FORM MUST BE RETURNED WITH THIS FORM

Players Name Date of Birth USYSA I.D. Number

Street Address City Zip Telephone

TRANSFER WAIVER REQUEST:

Justification for Release:

(attach sheet to include additional information)

From Team Name: Lo | —— 1 — %" —]—1 —l—1_—1 YUnder
District League Club Team
To Team Name: Lo e b e —J1—]—] Under
District League Club Team
Acknowledged: Date: / /
Parent or Guardian Signature or Player (if 18 years or older)
Approved: / Date: / /
Team Official Signature - Outgoing Team Title
Approved: |:| Denied:l:l / Date: / /
League Registrar Signature - Outgoing Team Email Address

(For a denial, please use a separate sheet to provide grounds for the denial)

Approved: / Date: / /
Team Official Signature - Incoming Team Title
Approved: / Date: / /
League Registrar Signature - Incoming Team Email Address
Approved:|:| Denied: [_| Date: / /

District Commissioner Signature - Outgoing Team
(For a denial, please use a separate sheet to provide grounds for the denial)

Approved: | Denied{ | Date: / /

District Commissioner Signature - Incoming Team

Note that the final authority for processing waiver requests lies with the CYSA-South Board of Directors

White - CYSA-South State Office Pink - Qutgoing League Registrar Goldenrod - Incoming Team Coach
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