
Grand Valley Soccer Association - Player Release Form
All fields are required

Player’s First & Last Name:  ______________________________________________________________________________

Player’s Date of Birth: ___________________________________________________________________________________

E-mail Address: ________________________________________________________________________________________

Street Address: _________________________________________________________________________________________

City: ______________________________________________________________ State: __________ Zip: ________________

Phone Number:          ____________________________________________________________________________________

Team Name:	      ___________________________________________________________________________________

Team Age Group:	    ________________________________________________  Gender: ___________________________

Club Registrar Name:____________________________________________________________________________________

Club Registrar E-mail:____________________________________________________________________________________

Reason for Release - Check one

☐
 Parent/player requested release.
☐
 Player moves to a new address, a distance which in the opinion of the board of directors would 

 make it impractical for him/her to continue with the original team.

The following reasons do not require a Parent/Payer signature
☐
 There are mitigating circumstances, which in the opinion of the board of directors justify a release.  

 A copy of the board of directors approval is required.
☐
 The original team suspended operations for the remainder of the seasonal year.
☐
 The player has violated rules of this Association and has been suspended for a period greater than 

 five (5) games.
☐
 The player is injured in such a manner that the player will not be able to participate for the 

 remainder of the seasonal year.
☐
 The player has quit participating with the team.

Player (if 18) or Parent’s Signature & Date:
 _____________________________________________________________

Team Club Registrar Signature & Date:	   	 _____________________________________________________________

GVSA Official Signature & Date:	    	 _____________________________________________________________

This form must be submitted to GVSA, 2222 Wealthy St SE, East Grand Rapids, MI  49506 with a check for $10 
payable to GVSA, along with the Player’s Pass Card.  Forms that are not completely filled out and signed, or submitted 
without payment or the PAss Card will be returned unapproved.

Approved forms will be Emailed to the Player and the Club, upon request.

Under USYSA rules all Player/Parent initiated requests are automatically granted and do not require Club approval.

No player may play for another GVSA, MSYSA or USYSA team without first obtaining an approved GVSA Player Release 
Form.


