& Hollandia Soccer Club

HOLLANDIA
* 1955 # Guest Player Release Form

Application to represent an out of zone team as a guest player

Hollandia’s Due Diligence.

When a player is used by an out of zone team, the care and custody of the player during games or other
related activities passes from Hollandia to the team, zone or club making the guest player request. While
Hollandia does not want to restrict opportunities for players, it is important that parents understand and
agree that the care of guest players is outside of Hollandia’s control during times that they represent an out of
zone team. It also becomes the responsibility of the parent or guardian to ensure that coaches and other
individuals who are in charge of the player have proper certification and accreditations such as Respect in
Sport and Police Clearances.

Current Hollandia Information

Player’'s Name

Age Group/Gender | Division |

Parent/Guardian Names

Guest Team/Club/Zone Information

Team Name/Gender | Zone/District |

Team Contact & Telephone

Coach Name & Telephone

Coach Certification & CC #

Coach RIS Number Current CPICY/N |

Coach’s Signature and
Date

Name & dates of event
for which guest player
is requested

Parent/Guardian Approval

I/We hereby acknowledge that the above named player, for the event(s) listed above will not be in the care of
an Hollandia coach and that it is my responsibility to ensure that the coaches and/or teams above are properly
certified to afford the player appropriate care during this period.

Parent’s/Guardian’s Date
Signature

For Hollandia Use Only

Approved Signature: Name, Title & Date:

Comments/Notations
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