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REGION II

Indiana Out of State Permission to Play Form
5440 Herbert Lord Road Indianapolis, Indiana 46216

Thi, form mi,,1 be compleied by all pLi\''r, permi;;;;ion to panicip,ue with a Sute ,\;;ociatIon other than the Sute in which ihei'
re;;ide a;; well J;; bi' ani' pLi\''r, moi'ing from one SUll' \"oci,uion to aiioiher during the Sea,onal Year. If u,iug ihi, h,rm, it i, ihe re;;J)( m,ibiliti' \ ,f tho,e
:,,'eking appro\',iIIO panicipatc in another ,teUe 10 ,ubmiiihe appropriate ,ipprOl"i1 ro ¡unie;; within both ihe rclci,ing and ,lCcepting SUle ,\;;ociaii()!i;;,

US Youth Soccer Rule 201 rcciuire, t1ul 'i iouih pLii'er regi;;in each ;;ci;;onal I'car in the Stene, \;;ociation in which he!:;lie re,ide;; with hi;;!her
pareni(,) ,\ i'outh pLiyer wi;;hing ro p,lnicip,lIe with ,i tGim from a Siate ,\"ociation oiher thau the state in which ihei' re;;ide mu,r recei\'e

wriiien Jx-rmi;;ion from both Stare, \;;oCÍnion, prior 10 panicip,uion,

I l1~rnlcrIol1~: i ,) The pLi\":r musi regi,ier ,i!ld p,iy ani ,ippropri,ne in the ,tate in which thei' re;;ick, Indiana fee is $15
2,) Complete the l'Li\":r Inform,ition and the 'I\-pe of )\eciliesr ,ecrion of ihi, form,
3,) Send the c0!11plcrcd Pl'rn)î;-~i()n ¡:on)), wirh ,ippropriatc tcc~, to the Indiana Y'outh Soccer ()fficc,
4.) form mal' be faxed 10317-829-0555

S.) Your Ilome Stall: ,\;;ociation mu,r coinplcre the Ilome ;;ection of thi;; form.
6.) ,\ccepring State, \ssociation must complete the, \ccepred section of thi;; form.

i.) l'ermi",ion to pLii is \'alid for sea,on,iJ ye,\r applied fÙr and mu:;t be obuined e\'en' seasonal ye,iL

MEMBER INFORMATION:

iD
-~,-_._------

Name: Date of Birth (month/day/year) Mother's momh and da\"
,\¡ale of Binh (month/ dai')
D
F'emalc

,\ddress: City and State Zip Code:

Pareni! Guardian Name: Phone Number: \X'ork Number:

Club Name: I..eague: ,\ge Group:

PLiH'r Signature (if plaHT is under is i'ears, Dale: F':mail:
pareni/guardian signa turc required):

TYPE OF REQUEST: Please indiciie ihe I\'Je of permission nJU arc seeking and ihe name of ihe Siaie ,\;;soci,liion:
0111 olJlale PCI7Ú,UjOIl Resides in one siate bui plai'er wishes to play in the State ,\ssociation lisled below:

State,\ssociaiion: INDIANA Seasonal Year: 2007-2008

Reloi,/liI)11 ReleaJ-l: or TrallJlí'r- Player has moved from one State 10 another during the seasonal i'ear:

STATE REGISTRAR /STATE OFFICE USE ONLY (Check appropriate boxes)
Home Staie: INDIANA ,\ccepting State:

Plal'er has participated 1n National Championship Plai'er 1S registered and in good sianding,
Plai'

Phii'er is registered and in good s ianding. Relocation Release
Reloca tion Release Permission Granted I I Permission Denied
Permission Granted Permission Denied Plai'er ineligible for National Championship Piai'
PlaHT 1S a Transfer
Diher (Please Specify):

Signa ture: Signature:

Printed Name: PriMed Name:

Title: Date: Title: Dare:

Return completed form to:
(Name & address if other than player listed above)


