
 

 
 
 

PLAYER / TEAM STATUS FORM 
To Transfer and Drop Players 
 
Name (print):       Date of Birth: 
Address: 
City:        State:  Zip: 
Signature-Player:      Phone: 
Signature-Parent:      Phone: 
 

THIS FORM MUST BE COMPLETED IN FULL 
OR IT WILL NOT BE PROCESSED. 

 
Present Team/Club: 
                  Address: 
           Age Division: 
                   League: 
 

 
Request for Release 

 
 
Request for Involuntary Release (List Reason in Space Provided Below) 
 

 
 
 
 
Signature-League Registrar:    Date: 
 
Player/Team Status Form – Distribution 
Transfer – Send one copy to each of the following: Release - Send one copy to each of the following: 
  Gaining Team     Player/Parent 
  Designated League Registrar   Designated League Registrar 
  Losing Team     Losing Team 
 
 
Player Status 
 

 


