
 
 

ATHLETE RELEASE AGREEMENT 
This form must be submitted by the RELEASING CLUB DIRECTOR 

 to Midwest Athletic Conference (MAC) League at macleagueok@gmail.com 
 

ATHLETE RELEASE AGREEMENT  

ATHLETE INFORMATION:  

Name of Athlete: ________________________________________________________ Date of Birth: ___________________________  

Address (where the athlete lives): __________________________________________________________________________________ 

Current School: _________________________________________________________School Grade: ___________________________ 

Guardian Name: ________________________________________________________________________________________________ 

Guardian Address: (if different from above): _________________________________________________________________________ 

Guardian email address: ________________________________________________ Guardian Phone: _________________________ 

Last Season Club Name: __________________________________________________________________________________________ 

Last Season Team Name and Grade: _______________________________________________________________________________ 

ATHLETE QUESTIONNAIRE: 

Provide justification for this request: _______________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

Is the athlete or parent requesting to be released from the previous club due to a conflict or dispute? ____YES ____NO  

Has the athlete or parent settled all dues and left previous club in good standing? ____YES ____NO  

REQUIRED DOCUMENTATION: 

Please check that you have completed each item below. 

_____ 1 Read and familiarize yourself with Midwest Athletic Conference (MAC) League Guidelines.  

_____ 2 Attach proof of school enrollment showing grade and proof of Athlete residence. 

_____ 3 All information provided is complete and accurate. False or incomplete information may result in denial. 

 



ATHLETE RELEASE AGREEMENT  (Continued) 

APPROVALS: 

PARENT OR GUARDIAN: 

PRINT NAME:________________________________________ SIGN NAME: ___________________________________ 

DATE:___________________________ 

RELEASING CLUB DIRECTOR: 

PRINT NAME:________________________________________ SIGN NAME: ___________________________________ 

DATE:___________________________ 

ACCEPTING CLUB DIRECTOR: 

PRINT NAME:________________________________________ SIGN NAME: ___________________________________ 

DATE:_____________________________ 

 

Submit completed form with supporting documents to macleagueok@gmail.com. 


