Chesterfield Youth Softball Association, Inc.
Player Release Approval Form 2009
www.leaguelineup.com/cysa


Player’s Name:
 ___________________________________________

Street Address: ___________________________________________

City/County/Zip: ___________________________________________

Elementary School District: ___________________________________________

Birth Date: ______________ Age as of 12/31/08: _____________

    (Years/Months)

The above player has been released by the _______________________ Athletic Association to play for the ____________________ Athletic Association because:

Explain: _______________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________



RESTRICTED RELEASE _________ NON-RESTRICTED RELEASE__________

********* MUST BE INDICATED OR RELEASE IS NOT VALID *********

__________________________________

____________________________

    Parent or Guardian




    Date
__________________________________

____________________________

    Releasing Association Softball Director

    Date

__________________________________

____________________________

    Division Commissioner



    Date

__________________________________                      ____________________________

    Release Committee Chairperson                                   Date

    (If required)

Note:
A player may not be released to play at another association if the player has not signed up at their home association prior to March 12, 2009.

