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	Date: 
	     


New Registration Year Player Release Request


This form will only be accepted from July 1 to September 15 of each registration year.
Please use this form to request that US Club Soccer release a player who was registered to a different club in the prior registration year.  You should only use this form if the prior club has not been willing to release the player despite requests to do so, and the player is moving permanently to the new club for the new registration year.  When completed, email this form to the email address corresponding to your region.  If you cannot scan the form to be submitted as an email attachment, please mail it to our Admin address at the bottom of this form.

	Region A: AdminRegionA@usclubsoccer.org
	Region C: AdminRegionC@usclubsoccer.org

	Region  B: AdminRegionB@usclubsoccer.org
	 Region D:  AdminRegionD@usclubsoccer.org

	Region  E:AdminRegionE@usclubsoccer.org


	Player’s Name:
	
	DOB:
	     

	Prior Club Name:
	     

	New Club Name:
	Perfect Touch Soccer Academy


 FORMCHECKBOX 
  I hereby request that the player be released from his/her prior club for the purpose of joining the above-named new club.

 FORMCHECKBOX 
  I certify that both I, as well as the new club, have attempted to obtain the player’s release, but the prior club has either not responded or been unwilling to do so.

 FORMCHECKBOX 
  I certify that all dues and fees to the prior club have been paid.

 FORMCHECKBOX 
 I understand that this release and re-registration is intended to be permanent, and the player has no intention of re-joining the prior club.

	Parent/Guardian Signature:
	     
	     

	                                                                      Signature                                           Print 

	Date:  ________________     
	Day Phone# :  ____________________________


	We certify the above to be accurate and intend to register the player for the new registration year.

	New Club Signature:
	     
	     
	     

	                                                  Signature                                          Print                                    Position

	Date: __________________
	Day Phone# :  ____________________________


For office use only
APPROVAL__________________________________DENIAL___________________________________

By___________________________________________________Date_________/____________/_____

Title_________________________________________________________________________________

_________________________________________________________________________________________________________Form #R006A

Administrative Office:  716 8th Avenue North | Myrtle Beach, South Carolina  29577 | (843) 429-0006

