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2300 Candelaria NE, Suite 110 • Albuquerque, NM  87107, USA

Office Administrator: (505) 830-2245 • admin@nmysa.net
Director of Coaching: (505) 830-2246 • coach@nmysa.net

(800) 976-2245 • fax (505) 830-2247 • http://www.nmysa.net/

PLAYER  RELEASE  AND  TRANSFER
(IMPORTANT:  Attach USYSA player pass to this form if available)

                                                                                                                                                                                     
PLAYER DATE OF BIRTH USYSA ID NUMBER

                                                                                                                                                                                 
STREET ADDRESS CITY ZIP TELEPHONE

RELEASE REQUEST
Reason for Release/Transfer                                                                                                                                              

RELEASE FROM: Team Name                                                           Number ____/____/____/____ Age U-              
Dist   Lge    Club    Team

Acknowledged:                                                                                                     Date                                                  
PLAYER SIGNATURE

Acknowledged:                                                                                                     Date                                                  
PARENT/GUARDIAN SIGNATURE

Acknowledged:                                                                                                     Date                                                  
RELEASING COACH SIGNATURE

Approved:                                                                                                             Date                                                  
LEAGUE PRESIDENT SIGNATURE

Approved:                                                                                                             Date                                                  
DISTRICT COMMISSIONER SIGNATURE

Approved:                                                                                                             Date                                                  
LEAGUE REGISTRAR SIGNATURE

TRANSFER REQUEST

TRANSFER TO: Team Name                                                              Number ____/____/____/____ Age U-              
Dist   Lge    Club    Team

Acknowledged:                                                                                                     Date                                                  
PLAYER SIGNATURE

Acknowledged:                                                                                                     Date                                                  
PARENT/GUARDIAN SIGNATURE

Acknowledged:                                                                                                     Date                                                  
ACCEPTING COACH SIGNATURE

Approved:                                                                                                             Date                                                  
LEAGUE PRESIDENT SIGNATURE

Approved:                                                                                                             Date                                                  
DISTRICT COMMISSIONER SIGNATURE

Approved:                                                                                                             Date                                                  
LEAGUE REGISTRAR SIGNATURE

EFFECTIVE DATE:   Date of Releasing Approval: ________________ *
* First date player is eligible to play on team transferred to.

Revised 5/98.  THIS FORM SUPERCEDES ALL PREVIOUS RELEASE/TRANSFER FORMS, WHICH
SHALL NOT BE USED.


