REQUEST TO PLAY UP
FOR PLAYING SEASON: ________/_________

Soccer Club Concerns: Requests to allow a player to participate in an older age group are evaluated by the Board of Directors on a case-by-case basis. The primary concern is the safety of the child who is playing: Is the child of appropriate size and skill level to play safely with older players? Another important factor is the soccer and social development of the player: Is the request to play up in the best interest of the player in terms of soccer and social development?

The parent or guardian must provide the following information for the Soccer Board to consider the request:

PLAYER NAME: __________________________________ BIRTHDATE: _____/_____/_______

Years playing soccer: __________ Grade Level in School: ____________

Playing Age: REFER TO SOCCER AGE GROUP CHART

(Check one): U6____  U8 ____ U10 ____ U12 ____ U14 ____ U16 ____


This player would like to play up to the next higher age group. We are asking that our request be considered because:

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

As parent or guardian of the above named player, I accept responsibility for any consequences of my child playing in an older age group than would otherwise be appropriate. I request the Board to authorize this request.

PARENT/GUARDIAN SIGNATURE:  X___________________________  DATE: ____/____/____

NAME (please print): ____________________________________ Phone: ____________________

Street Address: _________________________________________________________ Apt _______

City: ________________________________________ State: ________ Zip Code: ______________


CLUB BOARD ACTION:          DATE ___________________


APROVED ___________  DENIED* ________________


*REASON_______________________________________








