ﬁ“’mu ALB:"T‘

CASA District Player Release Request Form

DATE REQUESTED:

DIV: U-

CLUB REQUESTING PLAYER:

DISTRICT REQUESTING RELEASE: (If Outside of CASA)

REASON FOR REQUEST:

NAME OF PLAYER REQUESTED:

CURRENT CASA TEAM NAME (if applicable):

DIV: U-

CURRENT CLUB

DATE ACCEPTED:

DATE REJECTED:

REASON FOR REJECTION:

ALL REQUESTS ARE AT THE DISCRETION OF THE PLAYERS HOME COACH AND MUST BE REQUESTED
DIRECTLY TO THE HOME COACH (NOT PARENTS) ANY REQUEST COMING FROM ANYONE OTHER THAN
THE HOME COACH WILL BE REJECTED.

Home Club APPROVAL Signature:

PARENT APPROVAL SIGNATURE:

DISTRICT APPROVAL:

Tammy Olson — Executive Director:

(Signature)



