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NTYFA

ROSTER CHANGE FORM

DROP SLIP

DATE: ________________

ASSOCIATION: ________________________________ DIVISION: _______________________

TEAM: ____________________________  COACH: ____________________________________

AREA REP: _________________________________ REP’S PHONE # ____________________

PLAYER’S NAME: _________________________________  PLAYER’S JERSEY # __________

PARENT’S NAME: ______________________________________________________________  

ADDRESS: _______________________________________  PHONE # ____________________

Please explain the reason you would like to drop this player from your roster: _________________
______________________________________________________________________________
______________________________________________________________________________
Was the parent notified by phone or in person? _________________________________________
Who made contact with the parent? __________________________________________________

Last date the player attended practice? _______________________________________________
The last game the player attended? __________________________________________________

What were the parents comments on the drop slip? _____________________________________

______________________________________________________________________________
______________________________________                             ____________________

                                       SIGNATURE OF AREA REP                                                                                               DATE

VERIFIED BY: _________________________________  DATE VERIFIED: _________________

