
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

APPLICATION FOR SECONDARY OR DUAL REGISTRATION
ASSA RULE 4.9 Secondary Registrations:

The initial youth registration of a player will be considered his primary team. If a player is initially registered to more than one team at the start
of a season the player must state his primary team at the time, becoming secondary on all others. Once this designation between the primary
team and secondary team is made, it shall be deemed as final unless the team is willing to utilize a transfer under Rule 4.11.1 at the time the
player swaps his/her primary and secondary registration. The player is bound to his primary team for the entire seasonal year (Aug 1– July 31)
and these games shall take preference over all others. A player may play for his/her secondary team only with the consent of his/her primary
team coach. A player rostered on more than one team shall play in the ASSA State Cup competitions (American, President’s, or AR State
Championship Cups) for his/her primary team. The primary team retains preference. A player may play for his/her secondary team in another
cup only with the consent of his/her primary team coach. An All-Star team player may play in the Presidents Cup with his/her All-Star team in
addition to any other State Cups in which his/her primary team participates. A player rostered primary with any team playing in the President’s
or AR State Championship Cup cannot play in the American Cup. A player moving between secondary and primary teams shall be considered
a player transfer and one of the team’s limited number of incoming player movement permitted in the seasonal year.
NOTE: ONCE A YOUTH PLAYER HAS REGISTERED ON ANY TEAM DURING A SEASONAL YEAR (Aug 1st – July 31st), SUCH PLAYER
SHALL BE DEEMED TO BE A PREVIOUSLY ROSTERED PLAYER FOR NATIONAL AND AR STATE CHAMPIONSHIP CUP PURPOSES.
AS A RESULT, ANY SECONDARY REGISTRATION IS COUNTED AS A TRANSFER TO THE AR STATE CHAMPIONSHIP CUP BOUND
TEAM ON WHICH THE PLAYER REGISTERS SECOND.

Name of Player___________________________________________________________

DOB_________________________________________________ Reg. # ____________

Address_______________________________________________Phone # ___________

City____________________________________________State_______Zip__________

Primary Team Number________________________________________Age Group____
Team Number is located in top right corner of roster

Primary Coach _________________________________________Phone #___________
(PLEASE PRINT NEATLY)

Secondary Team Number______________________________________Age Group____
Team Number is located in top right corner of roster

Secondary Coach________________________________________Phone #___________
(PLEASE PRINT NEATLY)

SIGNATURES
We have read Rule 4.9 above and understand the limitations of secondary registration

Coach of Primary Team ________________________________________Date________

Coach of Secondary Team ______________________________________Date________

Registrar for Primary Team _____________________________________Date________

Registrar for Secondary Team __________________________________________Date_________

ASSA Approval________________________________________________________Date________


