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ALABAMA YOUTH SOCCER ASSOCIATION

4678 Valleydale Road

Birmingham, AL 35242

Phone: 205-991-9779  Fax: 205-991-3736

Email: martha@alabamayouthsoccer.org 
   GUEST PLAYER or tournament roster PERMISSION FORM  

(You must download this form and TYPE IN all information (other than required signatures)  and then print. WE WILL NO LONGER ACCEPT A HANDWRITTEN COPY.
   ** ONLY REGISTERED ALABAMA PLAYER’S INFORMATION SHOULD BE INDICATED ON THIS FORM**

           














           Section I:                                         

Tournament Name                                                  Date                                       Location:     
Team Name                                                                                      Boys:       Girls       

Team Contact Name:
     
Team Contact email Address:                 

Date Tournament Request submitted in Affinity:                                                                    
     List Players (Last name, First Name)                   Club/ Team Played for                    Coach printed name  
           Coach Signature                            Registrar Signature
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Section III:  Fee: $5.00 per player if paid more than 10 days prior to the tournament (see fee schedule) 10 days or less the fee is $25.00 per player                                 
Credit Card information  VISA/MC:    Card #








Exp Date 



          Code:  





There are no REFUNDS on Guests
       This should be submitted to our office at least 2 weeks prior to the tournament. No rosters will be processed after the Wed the week of the tournament. 

Updated May 2011









