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PLAYER OPTION FORM AND AGREEMENT

Intent to Option Player(s)

This document represents a Manager’s intent to option the listed player(s) for the current season at Moreno
Valley Youth Federation PONY Baseball/ Softball. It does not represent a confirmation of the request to option,
which can only be done by the Division Director or the Player Agent.

(Managers must fill out the form completely, and obtain the required parental signature before submitting the
form to the Division Director/Player Agent.)

Upon confirmation of the Manager’s approval for the current season, and after verification that all rules and regulations
regarding options have been met, the Division Director/Player Agent will approve this Intent to Option Player Form. The
Manager will then be notified of the acceptance of the option. If an option request is denied for any allowable reason,
the manager must complete a new form for a replacement player and resubmit it to the Division Director/Player
Agent prior to last official day of Registration/Draft for Winter or last day of prior to official tryouts for Spring season, or
no new option will be allowed.

Manager Name: Division: Team:

PARENTAL AGREEMENT CLAUSE:

| have discussed the Intent to Option with my child and the manager listed above and agree to allow my child to be
placed on his/her team for the current season prior to last official day of Registration/Draft for Winter or last day of prior
to official tryouts for Spring season. | further understand that this is an INTENT to OPTION, and is subject to the
approval of the Division Director or Player Agent of Moreno Valley Youth Federation PONY Baseball/ Softball. If the
intent is denied, the child may be placed in the regular draft pool for distribution according to the current League Rules
and Regulations.

Player Name (#1): Birthdate/League Age:
Date: Parent Name/ Signature:

Player Name (#2): Birthdate/League Age:
Date: Parent Name/ Signature:

Player Name (#3): Birthdate/League Age:
Date: Parent Name/ Signature:

Player Name (#4): Birthdate/League Age:
Date: Parent Name/ Signature:

Date: Manager Signature:

APPROVED BY DIVISION DIRECTOR/ PLAYER AGENT:

| have reviewed this Intent to Option Player form and in accordance with all applicable rules and regulations have made the
following decision:

Player Name (#1): Approve Decline
Player Name (#2): Approve Decline
Player Name (#3): Approve Decline
Player Name (#4): Approve Decline
Date: Division Director/ Player Agent Signature:

*FORM MUST BE SUBMITTED PRIOR TO OFFICIAL TRYOUT FOR THE SPRING SEASON
OR OFFICIAL DRAFT FOR CURRENT SEASON*



