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OFFICE USE ONLY:

                                                                                                                                            ____ Processed

Replacement Player Pass Form

                                                                             ____cash

  ____check number
To: 

Current Coaches / Current Team managers / Parents

Subject: 
Replacement Player Passes
I confirm that I am the current registered coach/team manager/parent of the player that requires a reprinted player pass.  I am aware of no reason why this player should not be allowed to participate in any league or tournament matches.

In the event that a player was issued a red card and plays subsequent games without serving the mandatory one game suspension, he/she will be deemed an ineligible player.  Any and all games in which they participate will be subject to forfeiture.

The misuse of any replaced player pass will be subject to disciplinary action by their respective league and by the GYSA.  This includes the attempt to obtain a duplicate player pass without the knowledge and consent of the player’s current league.  I confirm that I have read and fully understand the rules and regulations set forth in this document.

Pass for: _____________________________________________________ Date of Birth: ____________________

                                              (Player)
Team name: _________________________________League name: _____________________________________

                                 (Player)




                  (Current Season)

Age Group: __________      Program: Circle one: Academy   Classic 1    Classic 2   Classic 3   Classic 4    Classic 5
                                   Athena A     Athena B     Athena C    Athena D     Athena E     Athena F    R3PL     Recreation 
League Signature:_______________________________________ Date:__________________________




(Must be signed by League Official)

Signed: ______________________________________________________Date: ____________________________
                        (Current Coach/ Current Team Manager/ Parent)




Print name: _________________________________________________GSSA witness: ____________________
                         (Current Coach/ Current Team Manager/ Parent)

***DUPLICATE PLAYER PASSES ARE $5 EACH.  PAYMENT IS DUE BEFORE CARD CAN BE ISSUED***

Type of card (circle one):     Visa        Master Card
Card Members Name: _________________________________________________ Expiration Date:_______________
Card Number: ____________________________________3 Digit Security Code: __________Zip Code____________
Please check one:

Hold for pick up at GSSA __ Mail to League __ Mail to Coach___ Mail to Team Manager__ Mail to Parent___
F:\users\common\officetools\forms\replace
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