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20      REQUEST TO PLAY UP
ESC Club Concerns: Requests to allow a player to participate in an older age group are evaluated by the Board of Director’s on a case-by-case basis.  The primary concern is the safety of the child who is playing.  Is the child of appropriate size and skill level to play safely with older players?  Another important factor is the soccer and social development of the player: Is the request to play up in the best interest of the player in terms of soccer and social development?

Player’s Name: ______________________________________Date of Birth: ________________

Years Playing Soccer: ________                  Grade Level in School: _________

Soccer Level Last Year (please circle)  Competitive    Recreational  
 If Competitive where did player play:_______________________________
PLEASE INDICATE WHICH AGE GROUP YOU WOULD LIKE TO PLAY UP TO:
U9____   U10____   U11____   U12____   U13____   U14____   U15____   U16____   U19____ 

Is the player intending to try out for a Competitive team?      Yes: ______   No: ______

We are asking that our request be considered because:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
As the parent/guardian of the above named player, I accept responsibility for any consequences of my child playing in an older age group than would otherwise by appropriate.  I request the Board of Directors of RVYSC authorize this request.

Parent/Guardian Name: ____________________________________    Date: _______________
Name (Please print): _______________________________________
Phone (Home): __________________________   Phone (Cell): ___________________________
Street Address: __________________________________________  
City: ________________________________   State: _________    Zip Code: ________________
For Official Use Only:

Approved: ________                          Denied*: ________                         Date: ____________  

*Reason: ______________________________________________________________________



Empire Soccer Club


122 Calistoga Rd. PMB 115


Santa Rosa, CA  95402








All information on this form will be kept strictly confidential.

