Youth-to-Adult Permit Application

BC SOCCER
PLAYER INFORMATION
Name: ID #:
Home Telephone: Mobile:
Email: Date of Birth (mm/dd/yyyy):
Player Signature: Date (mm/dd/yyyy):
PERMITTING FROM (Releasing Team) PERMITTING TO (Accepting Team)
Team: Team:
Age Group: | Division: | Age Group: | Division: |
Youth District: Adult League:
Releasing Team Accepting Team
Official Name: Official Name:
Position: Position:
Phone: Phone:
Email: Email:
Signature: Signature:
Date(mm/dd/yyyy): Date(mm/dd/yyyy):
APPROVAL (Releasing Youth District) APPROVAL (Accepting Adult League)
Releasing Youth Accepting Adult
District Official League Official
Name: Name:
Position: Position:
Signature: Signature:
Date(mm/dd/yyyy): Date(mm/dd/yyyy):
MATCH INFORMATION
Date: Home Team:
Time: Away Team:
PARENTAL LIABILITY ACKNOWLEDGEMENT
l, acknowledge the participation of my child, named above, who has not

(Name of Parent/Guardian — please print)

reached the age of majority (18 years) in and Adult League sanctioned by BC Soccer. | further acknowledge that my child has
signed a release on his or her player registration and insurance application form which states, in part:

| the applicant, on behalf of myself, members of my family, my heirs, executors, administrators and assignees, hereby forever
release, discharge and hold harmless BC Soccer and their representatives and agents for an injury, loss or damage to my
person or property howsoever caused, arising out of or in connection with my taking part in soccer activities and not
withstanding that the same may have been contributed to or occasioned by the negligence or BC Soccer or their
representatives or agents.

Parent Signature Date

*RULE 8 - PERMITS

c) BC Soccer BC Soccer shall grant a registered youth player permission to play up any number of times with an Adult team in any
one season providing the player has the consent of the affiliated youth team and the approval of the Youth District and the
Adult League or designate and the Adult League has received the completed Permit and Parental Liability Form prior to the
match. Approval shall not be unreasonably withheld. A copy of the authorized permit must be presented with the team list at
the match.

SUBMISSION INSTRUCTIONS

Submit to the attention of: Kendall Allen, Member Services Administrator via
1) Email: kendallallen@bcsoccer.net OR 2) Fax: 604.299.9610
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