AGREEMENT FOR PLAYING OUT OF DISTRICT

The following player(s) who reside in District wish to play in District
This agreement shall be valid for the year only; and must be renewed annually.
1.
NAME ADDRESS ZIP CODE
PHONE DOB SCHOOL ATTENDED

Reason for request:

NAME ADDRESS ZIP CODE

PHONE DOB SCHOOL ATTENDED

Reason for request:

NAME ADDRESS ZIP CODE

PHONE DOB SCHOOL ATTENDED

Reason for request:

The parents of the above players having shown cause for this request, we, the undersigned
Supervisors, consent to this agreement.

District Supervisor Date

District Supervisor Date




