
Request to Re-Roster Green Country Soccer Club
Registered Player Pursuant to

the Oklahoma Soccer Association
Club Player Pass System

Ths request is submitted by Club, a paricipant in the
Oklahoma Soccer Association Club Player Pass System for the seasonal year 2005-2006, to
permit a change in roster of the USYS/Green Countr Soccer Association registered player
designated below:

1. Cerification of Director of Coaching. By my signature, I cerify to the Green

Countr Soccer Association that I am the Director of Coaching (or Club President if Club has no
Director of Coaching) for Club ("Club Offcial"), and that in my
judgment, and pursuant to the Club Player Pass System, that , a player
on the existing team ("Player"), should be peritted to transfer to the
roster of team, in his/her best interest, and that the rosters of each
team should be amended accordingly. I certify that Player is eligible to be added to the roster
under the Club Player Pass System. I acknowledge and recognize that this action wil constitute
a "transfer" to the roster receiving the Player for puroses of eligibilty in Oklahoma Soccer
AssociationlSYSA competitions, because the Player has previously been rostered durng the
seasonal year on a Green Countr Soccer Association team. This request has been discussed
with the coaches of each affected team and with the parent or guardian of the Player, and all
believe ths is in the best interest of the Player. We fuer certify that the player is eligible
under the Club Player Pass System to play on the team to which the roster transfer is requested.

Date:
Signatue: Club Official

Print Name:

2. Certification and Consent of Player's Coaches. We, the undersigned, coaches of
the team upon which the Player is curently rostered, and the team to which the transfer is
requested, certify our consent and approval of this Roster Transfer. Transferee Team Coach
acknowledges that Player wil be considered a "transfer" player for eligibilty in Oklahoma
Soccer Association and/or USYSA competitions.

. Date:
Signature: Original Rostered Team Coach

Print Name:

Date:
Signatue: Transferee Team Coach

Print Name:



3. Certification of Parent and/or Guardian. The undersigned, as Parent and/or

Guardian of Player, has been consulted, and concur and request that the roster transfer set fort
hereon be approved. I understand that Player may only join a team for which Player is eligible
under the Club Player Pass System, and may be re-rostered only once under this Request.

Date:
Signatue: Parent and/or Guardian

Print Name:

Action by Green Countr Soccer Association:

Date: D Approved D Declined

Reason, if declined:

If approved, Club Representatives should present original rosters of teams to Green Country for
action.
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