[image: image1.jpg]HERNANDQ




First Hernando Youth Soccer

Hernando Heat

PO Box 3188

Spring Hill, FL 34611

GUEST PLAYER REQUEST FORM

THIS FORM MUST BE RECEIVED BY THE REGISTRAR BY THURSDAY AT 5PM 

IN ORDER TO HAVE A GUEST PLAYER FORM ON SATURDAY

.
NAME OF PLAYER: ___________________________________________

PRIMARY TEAM: _____________________________________________

DATE OF GAME (S): ___________________________________________

TEAM GUEST PLAYING FOR: ___________________________________

SIGNATURE OF PRIMARY HEAD COACH: _________________________

(AN EMAIL FROM THE HEAD COACH MAY BE  

ATTACHED IN LIEU OF SIGNATURE)

SIGNATURE OF PARENT: ______________________________________

(AN EMAIL MAY BE ATTACHED IN

LIEU OF SIGNATURE)

PARENTS/PLAYERS:

YOUR FIRST RESPONSIBILITY IS TO YOUR PRIMARY TEAM.  YOU MUST ATTEND ALL PRACTICES AND GAMES FOR YOUR PRIMARY TEAM AND MAY ONLY GUEST PLAY WITH THE SECONDARY TEAM IF THE GAME DOES NOT CONFLICT WITH YOUR PRIMARY TEAM’S GAME.  

GUEST PLAYING PRIVLEGES MAY BE SUSPENDED IF THIS POLICY IS NOT FOLLOWED.










