CAPRPITAL DISTRICT
MINOR FOOTBALL
ASSOCIATION

Release Requesi

*If the Release Request is resulting from an allegation which is criminal in nature, please direct your complaint to the police of jurisdiction to address the
allegations first.

Player/Family must generate the Release Request. Forms may be submitted directly to . Ifit has not already been submitted
to the player’s home/zone club, it will be forwarded to them for review before CDMFA Eligibility Committee will process it.

Player Name

Age Birthdate Player Ramp ID #

Parent/Guardian Name

Address

Current Home/Zoned Club

President

Head Coach

Reason for Requesting Release

TO BE COMPLETED BY CLUB
Date Submitted to COMFA Date Submitted to Club

Request Approved by Club Name Title Date



mailto:cdmfareleases@gmail.com

CAPRPITAL DISTRICT
MINOR FOOTBALL
ASSOCIATION

Request Denied by Club Name Title Date

Reason for Denying Release

TO BE COMPLETED BY CDMFA
CDMFA Review

Reviewer #1 Reviewer #2

What course of action is required?

Club Level
Mediation

Referral to
Discipline
Committee

Approve and
Archive

Filed Complete Name Title Date




