North County CYC
PLAYER RELEASE

Date  ______________ 
TO WHOM IT MAY CONCERN,
______________________        has requested that he / she be released from the                                                

                   Name 

________________________________________     ________________________________
                                   Releasing Parish                                                    Sport
Program to __________________________________________   for the________    season.

                                                          Receiving Parish
This Release Form when properly signed, shall serve as an official notice that the

_________________________________________   Parish Athletic Association is honoring this request.
                                  Releasing Parish
PLAYER INFORMATION

Player’s Name  _______________     Address  ___________________         

City  ______________   State  Mo__   Zip  _______   Phone   ( ___)_____________
Birth date ______________       Florissant Resident Card Number   ________________________

Parish of Registration   _________________________________________________________________________

Parish of Residence  ______________________
School Attending  _______________    Grade  _______   School District ____________

Is the player attending PSR?      YES        NO     (circle one)           Which day of the week?   _________________

Is the Requestor an     OPEN      or      CLOSED    player?   (If the requestor is playing ONLY for his / her

CYC team, circle CLOSED; if he / she is also participating in another program in the same sport, circle OPEN.)

AUTHORIZING SIGNATURES

Parish Representative   _________________________________________________________________________

Sport Coordinator   ____________________________________________________________________________
Manager(s)   _________________________________________________________________________________

       _________________________________________________________________________________
===============================================================
THE ORIGINAL IS TO BE SUBMITTED TO THE DISTRICT CHAIRMAN
===============================================================

(NCCYC Use Only)

(Circle One)
        Team #   __________ 
Releasing Team:
NONE
OPEN
CLOSED

        Page  _____________
Receiving Team:

OPEN
CLOSED

Chairman’s Approval   ___________________________________    Date  _______________
060106
