FORM EDgp1 (REV 09/2002)

GUEST PLAYER RELEASE FORM

Eastern District Division One Association

We request that the player be allowed to participate as a guest player during the

which begins and ends

Name of Event Date Date

Player Information

|D#: Date of Birth:

Name: Player's Signature: Date:
Address: Parent's Signature: Date:
City: State: Zip Code:

Releasing Team

Team Code#: Team Name:

Association: Coach's Signature: Date:
Receiving Team

Team Code#: 31-01- Team Name:

Association: Coach's Signature: Date:

A copy of this form must be must be completed, with all required information and signatures, for any event (eg; Tournaments,
Scrimmages, Practice, etc.) a player not rostered to the Receiving Team participates. This form MUST BE kept in the Receiving
Team's possession for the entire Seasonal Year. In acase where a greivance is filed by the Releasing Team, this form will be re-
guired by the Receiving Team and must be presented to EDDOA at the hearing.
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