Special Request TSA Considers

<,

43 Players who sat out and skipped no more than 1 (one) season. Nonconsecutive players may request
to return to their previous team.

&V Players may request to play up 1 (one) age division — THIS REQUEST IS FOR PLAYERS IN THE U7 AND
ABOVE DIVISONS ONLY.

<% Players may request to play with a sibling.

& Players may request to play with a friend — THIS REQUEST IS FOR PLAYERS THAT HAVE NOT PLAYED
THE PREVIOUS TWO SEASONS.

%3 Female players may request to be placed on a male team.

%% Players may request to be placed in the draft and not return to their previous team.

All special requests must be specifically made at the time of registration. TSA makes an effort to honor a
special request, BUT THEY ARE NOT GUARANTEED.

This form is used to make special requests for the Board of Directors to consider. No special request is
guaranteed. All decisions made by the Board of Directors will take into consideration the needs of the
association and its registered teams first.

PLAYER’S INFORMATION

Player’s Name: Birth Date: Gender: O Female o Male

PARENT/GUARDIAN INFORMATION

Name: Relationship: o Father o Mother o0 Guardian

Home Phone: Cell Phone:

REQUESTED ITEM

O lam a skipped player asking to return to my previous team.

TEAM

o |am requesting to play up 1 (one) age group.
O |am requesting that my children play on the same team.

PLAYER NAMES NEEDED:

O |am requesting that my child be placed on the same team as

O |am afemale player requesting to be placed on a male team.
O |am requesting the draft and do not wish to be placed on my previous team.

TEAM

Signature Date




