BC SOCCER Player Withdrawal Form - Grassroots
(For registered youth and adult players withdrawing from soccer for the remainder of the current season)

PLAYER INFORMATION

Name: | D #:

Address:

City: Postal Code:

Home Telephone: Mobile:

Email: Date of Birth (mm/dd/yyyy):

WITHDRAWING FROM (Releasing Team)

Youth District/Adult League:

Team Name:

Age Group/Category:

Division:

Releasing Team Official Name:

Position:

Phone:

Email:

Signature:

Date(mm/dd/yyyy):

PLAYER DECLARATION

| acknowledge that | am withdrawing from soccer for the remainder of the current playing season which | am
registered. | recognize that if | did decide to return to soccer within this current playing season, | must complete a
transfer, subject to BC Soccer’s Rules & Regulations RULE 7 - TRANSFER OF PLAYERS.

Player Signature Date

Parent/Guardian Signature Date
(required if player is under 18 years of age)

APPROVAL (Releasing Youth District/Adult League) - Rt o e

Releasing Youth District/Adult League
Registrar Name;

Signature:

Date(mm/dd/yyyy):

SUBMISSION INSTRUCTIONS

Submit to the attention of: Lori D'Andrea, Member Services Coordinator
Submit via one of the following: 1) Mail BC Soccer Association Office
250 - 3410 Lougheed Highway, Vancouver, BC, V5M 2A4
2) Email: loridandrea@bcsoccer.net
3) Fax 604.299.9610
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