
Club Pass Form 
Form must be completed anytime your team wishes to use a player that is not listed on your official team roster for a 

KSSL match.  It is the responsibility of the team using the player(s) to notify the opposing team, Age Group 
Coordinator (AGC), and the appropriate Deputy Director no later than 48 hours in advance of the match. 

Team/Coach Information 
Club Name: 

_______________________________ 
Team Name: 

_______________________________
Team Number: 

_______________________________ 
Team Gender: 

_______________________________
Team Age Group: 

_______________________________ 
Division: 

_______________________________
Head Coach Name: 

_______________________________ 
Head Coach Phone #: 

_______________________________
Head Coach Email: 

_______________________________ 
Team Manager Name: 

_______________________________ 
Team Manager Phone #: 

_______________________________
Team Manager Email: 

_______________________________ 

Game Information 
Opponent: 

_______________________________ 
Location: 

_______________________________
Date: 

_______________________________ 
Game Time: 

_______________________________
Home Team: 

_______________________________ 
Visiting Team: 

_______________________________

Requestor Information 
Requestor Name: 

_______________________________ 
Requestor Role (i.e. Coach, Team Manager, etc.): 

_______________________________
Requestor Email: 

_______________________________ 
Requestor Phone #: 

_______________________________
Player Name:  Date of Birth  Pass Number  Player’s Primary Team 

1 
2 
3 
4 
5 

1. I certify that the above listed team and player(s) are in good standing with the Kentucky
Select Soccer League and KY Youth Soccer Association.

2. I understand that if any of the above information is inaccurate, incorrect, or false that the
KSSL may take disciplinary action towards the head coach and/or team according to KSSL
rules.

MANAGER/COACH Signature: ___________________________________
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