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PERMISSION FORM 
CURRENTLY ROSTERED PLAYER 

 
Date:____________________________________________________________________  
Player’s Name: ___________________________________________________________  
Date of Birth:  ____________________________________________________________  
Current Team’s Name:  ____________________________________________________  
Current Coach’s Name:  ___________________________________________________  
Current Coach’s Phone:  ___________________________________________________  
Current League’s Name:  __________________________________________________  

 
This document gives permission to the above-named player to participate in the 
following activity. 
Activity:  ________________________________________________________________  
Dates:  __________________________________________________________________  
Borrowing Team’s Name:  _________________________________________________  
Borrowing Coach’s Name:  _________________________________________________  
Borrowing Coach’s Phone:  ________________________________________________   
 
I, ____________________________________ , understand that the Galaxy Soccer Club  
has not approached my player by any means to be part of this activity, and that this 
player has not participated in any Galaxy Soccer Club activities prior to me signing 
this document. 
I give my permission for ___________________________________ to participate in the  
above-mentioned activity. 
 
______________________________________ _________________________________ 
Coach’s Signature     Date     

 


