__________TCYFA

 Roster Change Form

Drop Slip

Date:__________

Association:______________________    Division:_______________________

Team:______________________________   Coach:_________________________

Area Rep:_________________________   Rep’s Phone #:_________________

Player’s Name:____________________ Player’s Jersey #:_____________

Parent’s Name:____________________ Phone:__________________________

Address: _____________________________________________________________ 

Please explain the reason you would like to drop this player from the roster:________________________________________________

___________________________________________________________________

___________________________________________________________________

Was the Player and the Parent notified of your intention to submit this drop slip?_________ When?____________________________

Was the parent notified by phone? Or in person? ______________

Who made contact with the parent?______________________________

Last date the player attended practice?_________________________

Last Game Attended?_______________________________________________

What was the parents comments on the drop slip?______________

_______________________________________________________________________

______________________________



________________________

   Signature of Area Rep


 
   Date

Date Verified:_________________
Verified By:______________________

