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REQUEST FOR PLAYER RELEASE

(PLEASE PRINT)

From:


Name of organization


KSL Representative      

To:


Name of organization  


KSL Representative     


Name of Player:   


Date of Birth (MO/DAY/YR)


Keystone State Reg. Number 


Weight Group Played by Releasing Club 

 

Last year played for by Releasing Club  _

APPROVED BY THE LEAGUE                   ______________________________









SIGNATURE 

                                                                     ______________________________









       DATE





























































