
    
INTERSTATE PERMISSION FORM TRANSFER/RELEASE/GUEST PLAY

 

This form must be completed by all players requesting permission to play with a State Association other than the State in which they reside. This form must be 
completed by any player moving from one State Association to another State Association during the Seasonal Year.  It is the responsibility of the player and their 
parent/legal guardian to submit the form to the appropriate parties within both the Releasing and Accepting State Associations.  The District 
Commissioner/Registrar Signature on this form signifies that all necessary League & District permissions and paperwork have been verified by them and the 
player is in good standing with the District.  The signature of the State Association Representative represents the permissions checked & initialed below. 

US Youth Soccer Rule 201: Section 1. A youth player must register each seasonal year in the State Association in which he or she resides with his or her parent 
or parents or guardian or guardians, or, for a student in residence at a boarding school, college, or university, the player may register in the state in which the 
boarding school, college, university, or division of the college or university is located. Any other questions of residency may be determined by the State Association 
in which the player is registered to vote or holds a current driver's license.  

Section 2 (a) Any youth player wishing to play on a team of a member of a State Association other than the State Association where the player is registered, must 
receive written permission from- 

1. The State Association where the player is registered; and 

2. The other State Association of the team on which the player wishes to play. 

(b) Permission must be obtained each seasonal year 

Section 3 A youth player is registered for a seasonal year from the moment the player or the player's representative executes the registration form and pays the 
appropriate fees. 

Instructions: 
1. The player must register and pay any appropriate fee(s) in the state in which they reside. 
2. Complete the Player Information section of this form. 
3. Send the completed Interstate Form to the appropriate party within the State Association in which the player resides. 
4. Releasing State Association must complete the Releasing section of this form. 
5. Accepting State Association must complete the Accepting section of this form. 

 

PLAYER INFORMATION (Please Print) 
Player Name:  
 

AYSA I.D. #: 
 

Date of Birth: (MM/DD/YYYY) 
 

Player Address: 
 

City and State: 
 

Zip Code: 
 

Parent/Legal Guardian Name:  
 

Phone Number: 
(                  ) 

Team Name and Team Number: 
 

District/League/Club #: 
 

Age Group: 
U- 

Coach/Manager Name:  
 

Signature of Coach/Manger: (Releasing) 
 

Date: (MM/DD/YYYY) 
 

Parent/Legal Guardian Signature: 
 

Date: (MM/DD/YYYY) 
 

District Commissioner/Registrar Signature: Date: (MM/DD/YYYY) 

 

TYPE OF CHANGE: Please indicate the type of permission you are seeking and State Association involved. 
(Check the appropriate box) 

 Interstate Permission: Resides in one State but wishes to play with a team within another State Association 
State:________________________________________ To State:_______________________________________________  

 Relocation Release: Player has moved from one state to another during the Seasonal Year 
 State:________________________________________ 

 Guest Player Permission: Player is requesting to guest play with a team from another State Association, also requires the 
application to Host A Tournament to be attached with this form. 

 

Tournament Name: 
 

Hosting State: Dates of Tournament: 

Guest Team & City: 
 

Guest State: Guest Team Coach: 
 

STATE ASSOCIATION/STATE OFFICE USE ONLY (Check appropriate boxes) 
Releasing State:_______________________________ Accepting State:____________________________________ 

□ Player is currently registered and in good standing.  □ Player is currently registered and in good standing. 

□ Interstate Transfer  □ Guest Player   □ Interstate Transfer  □ Guest Player 

□ Interstate Release     □ Interstate Release 

□ Permission Granted □ Permission Denied  □ Permission Granted □ Permission Denied 
 

Official Name:_______________________________ Official Name:__________________________________ 
Official Signature:____________________________ Official Signature:_______________________________ 
Title:______________________________________ Title:_________________________________________ 
Date:______________________________________ Date:_________________________________________ 
 

Russ
AYSA Stamp
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