Interstate USYSA Region III Permission Form

The form must be completed by all players requesting permission to play with a state association other than the state in which he/she resides as well as by any player moving from one state association to another during the Seasonal Year.  It is the responsibility of the player and parent or guardian to submit the form to the appropriate parties within both the permitting and accepting state associations.

USYSA Rule 201 requires that a youth player register each seasonal year with the State Association in the state where he/she resides with his/her parent(s)/guardian(s).  A youth player wishing to participate with a team from a state association other than the state in which he/she resides must receive written permission from both state associations prior to participation.

Instructions:

  1. The player must register and pay any appropriate fee(s) in the state in which he/she resides (see page below).

  2. Complete the Player Information and Type of Change sections of this form.

  3. Send the completed Interstate Form to the appropriate party within the Permitting State Association.                                                                                        

  4. Permitting State Association must complete the Permitting State section of this form.

  5. Accepting State Association must complete the Accepting State section of this form.

PLAYER INFORMATION

	Name:                                                                                 Male

                                                                                  Female
	ID Number:


	DOB:



	Address:


	City and State:


	Zip:



	Email Address (Please Print):
	Phone Number:



	Parent / Guardian Name:


	Daytime Phone Number:



	Current Team Name:


	Date Last Played:


	Age Group:



	Coach of Current Team Signature:


	Print Coach of Team Name:


	Date:



	Parent / Guardian Signature:


	Date:




TYPE OF CHANGE: Please indicate the type of permission you are seeking and State Association involved.
____ Interstate Permission –resides in one state but wishes to play with a team within another state association 

	State transferring to:


	League/Club/Affiliate Name:



	Team Name:                                                                  Age Group:


	Division of Play:




[image: image1.png]G=-'RGIA
SOCC=R




ODP Declaration: 


_____ Relocation Release – player has moved from one state to another during the Seasonal Year.


Relocating to:

_____ Guest Player Permission – player is seeking to guest play with team from another state association

	Tournament Name:


	Hosting State:
	Dates of Tournament:

	Guest State:


	Guest League/Club/Affiliate Name:


	Guest Team Name:                    Age Group:


STATE REGISTRAR / STATE OFFICE USE ONLY   (Check appropriate boxes)
	Permitting State:
	Accepting State:

	
	Player is registered and in good standing.
	
	Player is registered and in good standing.

	
	Interstate Permission
	
	Guest Player
	
	Interstate Permission
	
	Guest Player

	
	USYSNC Cup Team
	
	Non-Cup Team
	
	USYSNC Cup Team
	
	Non-Cup Team

	
	Participated in USYSNC
	
	Relocation Release
	
	Participated in USYSNC
	
	Relocation Release

	
	Permission Granted
	
	Permission Denied
	
	Permission Granted
	
	Permission Denied

	Comments:


	Comments:

	Signature:
	Signature:

	Printed Name:
	Printed Name:

	Title:
	Title:

	Date:
	Date:




                                                                         

OFFICE USE ONLY:


                                                                                                           ______ Processed by

                                     
                                                                      ______ Paid

                                    
                                  ______Credit

                                                                                                                                                                 _______Check number
Interstate Permission Registration Fee Payment Form
( must accompany the Region III Interstate Permission Form)

Date: __________________

Interstate Permission for: ______________________________________ Date of Birth: ___________________

                                                                            (Player Name)

Email Address: _______________________________ Daytime Phone Number:__________________________
State Name: _________________________________League name: ___________________________________                                         
           (to be rostered in)




                  
Age Group: _________Program: (Please mark (X) one):  _______Select     _______Recreation 

Per Player Georgia Administration Cost: $10.00

PAYMENT IS DUE BEFORE INTERSTATE PERMISSION CAN BE GRANTED!
Payment Type (Please mark (X) one):  _____ Cash    ______ Check       ______Charge

Type of card (Please mark (X) one):     ____Visa        ___Master Card

Card Members Name: __________________________________________________Expiration Date______________

Card Number: ____________________________________3 Digit Security Code: __________Zip Code____________

Please send to the: GSSA Member Administration Department:







Fax Number: (770)452-1946








Kathy Layden: klayden@gasoccer.org







Richard Freeman: rfreeman@gasoccer.org 








Georgia State Soccer Association








2323 Perimeter Park Drive N.E.








Atlanta, Georgia 30341
















State:





State:








