
CQL LOAN REQUEST 
 

Player’s Name  ___________________________________________________________ 
 
Address   ___________________________________________________________ 
 
City, State, Zip Code ______________________________________________________ 
 
Phone Number _________________        Date of Birth ___________________________ 
 
Home Association ___________________________ 
 
Association where player is requesting to play __________________________________ 
 
Reason for Loan  ________________________________________________________ 
 
I/We, the parent(s)/Legal guardian(s) of the above, understand that a Player Loan is good for one 
season only, the player must return to his Home Association the following season.  
 
 
Parent/Legal Guardian (PRINTED) ___________________________________ 
 
Parent/Legal Guardian Signature ___________________________________  Date ____________ 
 
Parent/Legal Guardian (PRINTED) ___________________________________ 
 
Parent/Legal Guardian Signature ___________________________________ Date _____________ 
 
Home Association Voting Representative (PRINTED) ______________________________________ 
 
  Signature _______________________________________ Date _____________ 
 
Loaned to, Voting Representative (PRINTED) __________________________ 
 
  Signature _______________________________________ Date _____________ 
 
CQL Division Commissioner (PRINTED) __________________________________ 
 
                            Signature _______________________________________ Date _____________ 
 
 
INSTRUCTIONS: 
 
THE TEAM WHERE THE PLAYER IS BEING LOANED SHOULD EMAIL A COPY OF THE 
COMPLETED FORM TO THE DIVISION COMMISSIONER OF THE LOANING TEAM FOR 
APPROVAL. THE DIVISION COMMISSIONER WILL RESPOND VIA EMAIL WITH AND 
APPROVAL OR DECLINE. THE TEAM WHERE THE PLAYER IS BEING LOANED SHOULD 
ATTACH A COPY OF THE EMAIL APPROVAL TO THE WAIVER TO BE TURNED IN WITH 
ALL PAPERWORK.  
 


