Chambersburg Suburban Player Release Form

Before this form can be validated.

1.  It must be filled out completely and signed by all request parties;

2.  It must be received by Chambersburg Suburban President on or before the 1st business meeting in March;

3.  It must be accompanied by the $25 player release fee, made payable to and delivered to Chambersburg Suburban Youth League, PO Box 107 Fayetteville, PA 17222.
I, ___________________________________, hereby request my unconditional release from ____________________________.  I will now be playing for ___________________________. 

---------------------------------------------------------------------------------------------------------------------

Parent’s Name: _____________________________________ Phone Number: ______________
Parent’s Signature: ______________________________________ Date: __________________
Player’s Birth Date: __________________________ Player’s Playing Age: ______________

Player’s Address________________________________________________________

Gaining President’s Name: ________________________________________________

President’s Signature: ___________________________________ Date: ____________
Losing President’s Name: _________________________________________________

President’s Signature: ___________________________________ Date: ____________
CSL President’s Signature: _______________________________ Date: ____________

Release: (  ) Accept (  ) Deny (  ) Hearing Attendance, all parties MUST attend, gaining and losing presidents and player’s parent/guardian.

This form is issued by the community where the player is registered to play.  The completed form will contain signatures of both community Presidents.  The completed form and payment must of $25 be forwarded to CSL’s president by the losing community president no later than the 1st business meeting in March.  If verbal testimony is requested it must be marked on the form above. 
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