
SASA TEAM REQUEST FORM 

 

Please fill this form out completely in order for your request to be considered. We 

will make every effort to honor your request, but we cannot make guarantees. 

Player’s Name: ________________________________ DOB:________________ 

1st Team Request: __________________ Coach’s Name:_____________________ 

2nd Team Request:__________________ Coach’s Name:_____________________ 

Reason for Request: __________________________________________________ 

 __________________________________________________________________ 

Has this player ever guest played for either team, in any tournament?  YES  or  NO 
   If yes, when and for which requested team? _____________________________ 
 

Please be aware, if we are unable to honor your request, your child will be placed on the next 
available team. Please list below the prior team your child played for, if any, so we can insure 
your child will not return back to the team they dropped from. 

 
Team dropped from: __________________________________________________ 
 

Voluntary* Spring Season transfers may be subject to a $15.00, non-refundable, uniform/transfer 
fee, due when this form is turned in, with the registration form.  
 

* Examples of Voluntary transfers are: for transportation reasons, buddy requests, coach requests, and practice locations, to name a few. 
Involuntary transfer would be due to team disbandment. Fee applies to a transfer from one team in the Fall to another in the Spring. 

 

By signing, I acknowledge I have read, understand, and agree to the information on 

this form, and all of the information I have provided is true and accurate. Providing 

false information can have the player removed, even after being placed on the 

requested team. 

 
 ________________________  ___________________________  ______________ 
 Printed Name                             Signature                                         Date 
 Phone number you can be reached at: ___________________ 
 

Only signed forms will be considered completed for consideration. 
 
For Office Use Only: 
 

Accepted    or    Denied     Completed by: _____________________   Date: ______________ 
 
Notes:  ________________________________________________________________________ 
 
   _____________________________________________________________________________ 


