HUDSON VALLEY YOUTH SOCCER LEAGUE
5 BURMA ROAD
MARLBORO, NY 12542
Tel. (845) 236-1315

YOUTH SOCCER

LEAGUE FAX: (845) 236-3380

GUEST PLAYER RELEASE FORM

Player Name:

Player 1.D. Number:

Player Date of Birth:

Tournament Attending:

Tournament Dates:

Borrowing Team:

Signature of Borrowing
Coach:

Team of Record:

Signature of Coach
of Record:

League Approval:

Dated:

The borrowing coach/team must file this form (including the coach of
record’s signature) before a player is used as a guest in a tournament.
Only original forms with ALL original signatures will be accepted. Teams
failing to follow these procedures are subject to sanctions.



