
EASTERN PENNSYLVANIA
YOUTH SOCCER ASSOCIATION, INC.
PERMISSION TO PLAY FORM

Name (Print) _____________________________________________ ID Number ______________________________________________

Address ____________________________________________________ Date of Birth ___/___/___  Phone (       ) ____________________

City ________________________________________________________ SIGNATURE – Player ______________________________________

State ___________    ZIP ______________________________________ SIGNATURE – Parent ______________________________________

■■ PERMISSION TO PLAY IN ANOTHER STATE – Player residing within EPYSA boundaries.

■■ PERMISSION TO PLAY IN THIS STATE – Player residing outside EPYSA boundaries.

Present Club ID _____________________________ Present  Team Name ______________________________

Age Division ________________________________ League ___________________________________________

SIGNATURE - EPYSA Official ____________________________________________ Date* ____________________

Name of other State Association __________________________________________________________________

SIGNATURE - Other State Official ________________________________________ Date*___________________

■■ PERMISSION FOR TEAM TO PARTICIPATE IN LEAGUE OUTSIDE OF EPYSA BOUNDARIES

■■ PERMISSION FOR TEAM RESIDING OUTSIDE OF EPYSA BOUNDARIES TO
PARTICIPATE IN LEAGUE INSIDE OF EPYSA BOUNDARIES

Present Club ID _____________________________ Present  Team Name ______________________________

Age Division ________________________________ League ___________________________________________

SIGNATURE - Team Official _____________________________________________ Date _____________________

SIGNATURE - EPYSA Official ____________________________________________ Date* ____________________

Name of other State Association __________________________________________________________________

SIGNATURE - Other State Official ________________________________________ Date*___________________

■■ YOUTH PARTICIPATION IN SENIOR GAMES – Youth player retains youth status while participating in senior games. 

The original page of this form will serve as a player pass for participation in senior games.

Youth Club ID _______________________________ Youth  Team Name ________________________________

Age Division ________________________________ League ___________________________________________

SIGNATURE - Youth Team Official _______________________________________ Date _____________________

SIGNATURE - Youth State Registrar ______________________________________ Date*____________________

Senior Team Name _______________________________________________________________________________

Senior League ___________________________________________________________________________________

SIGNATURE - Senior Team Official _______________________________________ Date ____________________

SIGNATURE - Senior League Registrar ____________________________________ Date*___________________

*Indicates date transaction takes effect – State Registrar will not recognize any other date.
Distribution of 4 copies: PLAYER TO PLAY IN ANOTHER STATE or PLAYER TO PLAY IN THIS STATE: 1-EPYSA  1-Team  1-League  1-Other State

TEAM TO PLAY IN ANOTHER STATE:  1-EPYSA  1-Team   1-League   1-Other State
YOUTH IN SENIOR GAMES:  1-Senior Team   1-EPYSA  1-Senior League Registrar  1-Senior State Registrar

PS-2

EPYSA
REGISTRAR

STAMP
HERE

YOUTH
STATE

REGISTRAR
STAMP
HERE

SENIOR
STATE

REGISTRAR
STAMP
HERE

OTHER STATE
ASSOCIATION

STAMP
HERE

EPYSA
REGISTRAR

STAMP
HERE

OTHER STATE
ASSOCIATION

STAMP
HERE


