ARKANSAS SOCCER ASSOCIATION

PLAYER PARTICIPATION PERMISSION FORM

For players participating in activities hosted by a club other than their currently registered club

PLAYER & CURRENT CLUB INFORMATION

Player name:

Date of birth: Age group:

Current registered club:

Current team / coach:

HOST CLUB & ACTIVITY INFORMATION

Host club / organization:

Activity / program name:

Activity location:

Date(s) and time(s):

Activity type (check all that apply):
Training / practice [] clinic / camp ] other

PERMISSION & ACKNOWLEDGMENT

The undersigned current-club representative gives permission for the player named above to participate in the activity identified on
this form with the host club or organization during the specified dates.

This authorization is limited to the activity and dates listed. It is not a release, transfer, change of primary registration, or
authorization to participate in other events. Additional ASA or competition requirements may apply.

The parent/guardian authorizes the player to participate and acknowledges that all applicable registration, safety, and eligibility
requirements must be satisfied before participation.

REQUIRED SIGNATURES

Current club coach / authorized administrator (print name):

Current club representative signature: Date:

Parent / guardian name:

Parent / guardian signature: Date:

Host club representative name:

Host club representative signature: Date:

Retain the completed form with the host club program records and provide it to ASA upon request.

arkansassoccer.org
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