
REQUEST FOR PERMISSION TO PLAY OUT OF HOME TOWN CLUB 

OUTDOOR SEASON (year)__________ 

Only applications completed in FULL will be considered.                             Date: __________________ 

Player Last Name: _____________________________ First Name:___________________________________ 

Player Date of Birth (m/d/y):_____________________  

Address: ___________________________________________________________________________________ 

Town/City:______________________________  Postal Code: __________________________________ 

Parent/Guardian Name(s): ____________________________________________________________________ 

Home Number: _______________________ Cell Number: ______________________________ 

Age Division:  ________________________ 

Town of Residence: _______________________  

Gender:      M          F 

Last Year Played Outdoor:__________________ 

Town Requested: _________________________ 

Please give a brief description of why you are requesting a transfer: 

Player Signature: _______________________________________________ 

Parent/Guardian Signature: ________________________________________ 

To be eligible to apply for permission to play out of their home town club, a player must be registered with their club 

where they are deemed to reside prior to being released. 

Home Town Registrar’s Name: ______________________________________________________________________ 

Signature: ____________________________________________________________________

Accepting Town Registrar’s Name: ___________________________________________________________________ 

Signature: ____________________________________________________________________ 

 RELEASES MUST BE COMPLETED FOR EACH SEASON

OFFICE USE ONLY 

Date Received: ________________________________ Decision Date: _____________________________ 

Registered Town: ______________________________ Decision: ______________ 

Forwarded to VSA for appeal: ___________________________________________________________________________ 
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