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WISCONSIN “asll Plaver nnSler
YOUTH
SOCCER
ASSOCIATION This form is to be completed by the team requesting permission to use a guest player for a sanctioned tournament
and approved by a club officer, coach or manager to which a player is registered to, or by a State Official. This form is to be carried with a
team traveling to a tournament. Under no circumstances, may a team use a guest player without having this guest roster form on file either
with an affiliated club officer or the Wisconsin Y outh Soccer Association Office. Failure to secure authorized permission to use a guest

player may result in fines, penalties, or suspensions assessed against a team, coach, manager, or club responsible. PLAN EARLY, PLAN
AHEAD!

*|f you are sending this form into the State Office for approval, it must be mailed and accompanied with a check for $5.00. Please
make sure to include areturn mailing address or areturn fax number. To avoid this fee, Guest Roster Forms can be signed only by a
club officer from the club the guest player is registered with. Any form coming to the State Office viafax will be rgjected.

Please Print Clearly

Tournament Name: Tournament Dates:
Team Requesting Player: Aqge Group:
Guest Player's Club/State Official
Name of Guest Player Registration# Birth Date [Name of Guest Player's Team Signature Title Date
1
2
3
4
5
6
7
8

*Note that each tournament needs a separate form, and each tournament allows different numbers of guest players. Please double
check the maximum number of guest players allowed for the tournament you are registering guest playersfor.

Recipient Name: Return Fax Number:( )

Mailing Address:

Wisconsin Youth Soccer Association
10708 West Hayes Ave.
West Allis, W1 53227
Phone: (414)545-7227
Fax: (414)545-7249



