
Arkansas State Soccer Association
1100 E. Kiehl Ave. Suite 3 Sherwood, AR. 72120

Local (501) 833-0550 Toll Free (877) 833-ASSA Fax (501) 835-2176

Player or Coach Release

Date____________

1. Name of Player/Coach_______________________Team Number______________

2. Name of Player/Coach_______________________Team Number______________

3. Name of Player/Coach_______________________Team Number______________

4. Name of Player/Coach_______________________Team Number______________

5. Name of Player/Coach_______________________Team Number______________

6. Name of Player/Coach_______________________Team Number______________

7. Name of Player/Coach_______________________Team Number______________

8. Name of Player/Coach_______________________Team Number______________

9. Name of Player/Coach_______________________Team Number______________

10.Name of Player/Coach_______________________Team Number______________

11.Name of Player/Coach_______________________Team Number______________

12.Name of Player/Coach_______________________Team Number______________

Local Registrar must notify player/coach of release.

Player/Coaches card for Level 2 or 3 must be attached to this form.

The above named players/coaches have requested to be dropped form his/ her
currently rostered team as indicated. All proper notification has been followed and the
release has been authorized by all parties concerned.

Signature Local Registrar


