Player Drop/Removal Form
Team Name _________________________________________________
Age ______________
Manager Name _______________________________  Email ___________________________

Player Name ________________________________________________
Age ______________

Email for Parent of Player ________________________________________________________

Reason for Drop/Removal __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Agreement:
I understand that by signing this form I acknowledge that I will be Dropped/Removed from the above named team and that according to the ASA eligibility rules, I will not be able to be a pickup player for any other team without an appeal and hearing.
Player Signature ________________________________________________________________

Parent Signature ________________________________________________________________

Date ______________________________________

This form MUST be received by the Age Group Commissioner and approved before the request is validated.

________________________________________
___________________________________

Age Group Commissioner



Date
