
Players without this Documentation Form for Release from the CCSA District in which 

they reside, to play in another CCSA District shall be declared an illegal Player.  An illegal Player 

can not participate in the CCSA for that season.  Plus the team that the player was playing on 

shall be disbanded for the season and those players can not play on another CCSA team during 

that season.  These Players shall not participate in the out of district program until that District 

Representative has received a copy of this form.  A player must be released 2 years in a row to be 

grand-fathered and no documentation needed submitted. 
 

I, _____________________________ the District Representative from _____________________________ 

do hereby release the following children to play on teams in _______________________________for the 

Fall Season of ___2009___. 

I, _____________________________ the Vice President of CCSA do hereby agree to the release of the 

following children. 

 

Player(s) name      /   Birth Date   /      Complete Address   /   School attending     /      Reason for Release 

 

1. _________________________________________________________________________________  

2. _________________________________________________________________________________  

3. _________________________________________________________________________________  

4. _________________________________________________________________________________  

5. _________________________________________________________________________________  

6. _________________________________________________________________________________  

7. _________________________________________________________________________________  

8. _________________________________________________________________________________  

9. _________________________________________________________________________________  

10. ________________________________________________________________________________  

 
Remarks: 

 

District Reps 

Signature: 
 

CCSA Vice President 

Signature: 

 

      

Date:  Date:  

 

Clermont Central Soccer Association 
Documentation of Player Release Form 

This report must be turned in prior to Team Formation to the District Rep. being requested from. 

PLEASE PRINT LEGIABLY 

 

      


