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Guest Player Release Form

Player’s Name:                                                                                           

Player’s ID Number:                                                                                           

Player’s Date of Birth:                                                                                           

Tournament Attending:                                                                                           

Tournament Dates:                                                                                           

Team of Record:                                                                                           

Coach of Record Signature:                                                                                          

Borrowing Team:                                                                                           

Borrowing Coach Signature:                                                                                         

League Registrars Stamp:                                                                                           

Approval Date:                                                                                           

The borrowing coach/team must file this form before a player is used as a
guest player in a tournament. Teams failing to follow these procedures are
subject to sanctions including fines and suspension. 

If you fax this form to the office please note a return fax number here:
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