
DATE:________________

NAME:________________________  TEAM: ___________________

 

A R K A N S A S  S O C C E R
A S S O C I A T I O N

 

RELEASE FOR PLAYER AND/OR COACH

REGISTRAR SIGNATURE

The above names have been requested to be dropped from his/her  currently rostered

team as indicated. All proper notification has been followed and the release has been

authorized by all parties concerned.  

 Printed Name:_____________________________

Signature:________________________________
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