
 

 

GUEST PLAYER APPROVAL FORM

 
Saturday May 2, 2009
 Sunday May 3, 2009
  

Note:  All teams MUST present this form at team registration.  However, teams from Connecticut must submit 
this form to the District Vice-President or the District Registrar of the team requesting use of guest players for 
signature.  {CJSA Rule #3310} 

 
 

The following player is registered to our Club/Team.  I hereby give permission for this player to participate as 
a guest player with the Club/Team named below in the 2009 Glastonbury Spring Warm-Up Tournament on May 2
 & May 3, 2009 and have provided the player pass for this player. 

 

Player’s Name ______________________________________________________________________________ 
 

Street Address ______________________________________________________________________________ 
 

City, State  Zip ______________________________________________________________________________ 
 

Home Phone ________________________________  Date of Birth ___________________________ 
 
 
 

Club/Team  to which player is registered _____________________________________________________ 
 

Boys / Girls ________________________________  Age Group ___________________________ 
 

Coach name ________________________________  Phone Number ___________________________ 
 
 
 

Club/Team to which player is a guest of _____________________________________________________ 
 
Boys / Girls ________________________________  Age Group ___________________________ 
 

Coach name ________________________________  Phone Number ___________________________ 
 
 
 

GUEST PLAYER PERMISSION GRANTED BY: 
 

Club Representative Signature  ___________________________________________________________ 
 

Club Representative Title  ___________________________________________________________ 
 

Phone Number  _________________________  Date _________________________________ 
 
 

Permission of the parent or legal guardian must also be given hereby allowing the above named child to play 
as a guest player with the team and club noted above. 
 

Parent/Guardian Signature  ___________________  Date _________________________________ 
 

Printed Name    ___________________  Relationship ___________________________ 
        To Child 
 

 

TOURNAMENT DIRECTORS WILL HAVE FINAL APPROVAL OF ALL GUEST PLAYERS 


