MANCHESTER SOCCER CLUB  

VOICE & FAX  (860) 646-8699


CJSA

Connecticut Junior Soccer Association, Inc.

Affiliated with U.S. Youth Soccer

VOLUNTARY RELEASE FORM

*PLEASE PRINT CLEARLY”

PLAYER INFORMATION

Last Name _____        _______                          First Name    ___  ___________

Date of Birth __________
   ID# ___________    Telephone   (860) __________
The above player no longer wishes to play soccer for any club during the remainder of the current seasonal year (September 1 through August 31)

__________________________
________
B / G
U- _____
____________

    Premier Soccer Club / Team
                Club #

 Team / Age
      District

_Manchester Soccer Club /  Pride
_840___
B / G
U- ____
__          _Central_____

    Classic Soccer Club / Team
                Club #

 Team / Age
      District

__________________________________  ________________________________  _________

        Signature of Parent / Guardian

      Name (Printed Clearly)                    Date

Return this form to Carol at MSC along with the player pass

_______________________________________________

    _________________

                    Signature of District Registrar                                                                    Date

REGISTRAR – Mail original completed release form with updated roster and player pass to:




Mary Ellen Cisar, State Registrar





C/O CJSA, P.O. Box 2230





New Britain, CT  06050

NOTE:  The wording of this release may NOT be changed or altered in any way.  If a player will continue to play, a “Request For Change of Club Registration” form must be used instead.
