Player Request to play up within GBYSL
Gender:  M___ F___     Current Age Group: ________    Request to play______
Player Name:

Player D.O.B.

Team Number:



Head Coach:
Position:

Tactical and technical skills 
Parent contact: __________________   Cell: __________________ 
Home: (___) _______________   Email: _________________________
Evaluator______________________________________License_______

The return of this form does not ensure any placement or spot on our roster. It is for the use of evaluations of the player  No more than 2 year play up may be requested as per NYSA rules.  This must be presented to the VP Sierra Recreational.
