
A. To Be Completed By Parent Or Legal Guardian PLAYER ID #:

Player Name: Birth Date:

Address: City: State: Zip:

Reason:

Has this player transferred previously this seasonal year?: Yes: No: Boy Girl

Parent/Guardian Signature:        Phone: Date:

Email Address:

B. To Be Completed By Releasing League TEAM ID#:

League: Recreational Academy

Age Group: Team: Classic Division No. Athena Division letter

Boys Girls R3PL

Recommendation:

Coach Signature: Date: Recommended Not Recommended

Email Address:

League Signature: Date: Approve Disapprove

Email Address: Daytime Phone Number: 

Comments:

C. To Be Completed By Accepting League TEAM ID#:

League: Recreational Academy

Age Group: Team: Classic Div No. Athena Div. Letter

Boys Girls R3PL

League Signature: Date: Approve Disapprove

Email Address: Daytime Phone Number: 

D. GSSA Action

Approved Disapproved

GSSA Signature: Date:

SEE REVERSE SIDE FOR INSTRUCTIONS AND INFORMATION

A $10.00 fee will be billed to the accepting league

Georgia State Soccer Association  - Youth

2323 Perimeter Park Drive N.E., Atlanta, Georgia 30341

(770) 452-0505      Fax (770) 452-1946

Did you give your coach 14 days' written notice?  Yes:___ No:___ Date notice was given: ________________

FORM #100

Inter/Intra-League Select and Recreational Player Transfer Request

If section "B" is not signed by the coach:

10/95


