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REQUEST TO PLAY UP THREE AGE GROUPS

PLAYER’S NAME
PLAYER’S [D NUMBER
REQUESTING CLUB
REQUESTING TEAM NUMBER
REASON FOR REQUEST

The decision to play up has been made in consultation with the above named
club. I (parent/guardian) understand and accept the
physical and psychological risks associated with allowing
(player) to play up three age groups.

parent/guardian signature date

Approvals:

IIIIIIIIIIII-IIIIIIIIIIII'IIII'IIIIIIIIIIIIIIIIIIIIIIII

Club Technical Director/Director of Coaching

printed name title

signature date
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Colorado Youth Soccer

Techmical Director (or designee) date:





