EDSA YOUTH TRIALIST

PERMISSION FORM

**MUST BE GIVEN TO THE REFEREE PRIOR TO THE GAME AND SUBMITTED WITH THE GAME SHEETS TO THE EDSA OFFICE**

	PLAYER NAME:


	

	DATE OF BIRTH: (M/D/Y)
	
	CARD #:
	

	YOUTH TEAM:


	

	NAME OF YOUTH COACH:

(Please print)
	

	PROGRAM: (Check one)
	EIYSA     FORMCHECKBOX 

	EMSA     FORMCHECKBOX 

	SUBURBAN
	 FORMCHECKBOX 



I, ____________________ (signature - youth team coach/manager) 

hereby give permission to _____________________ (youth player) to 

play as a trialist for ____________________________ (team) on

 ________________ (date).

