
MID SEASON PLAYER STATUS CHANGE FORM

ADD

DROP

TEAM NAME __________________________

AGE GROUP ________________ BOYS  GIRLS

PLAYER: ______________________________________________

ADDRESS: ___________________________________________

CITY: ________________________  STATE:  _______ ZIP:  _________

REGISTRATION FEE PAID: ___________________

LEAGUE CHANGE FEE: ___________________

EPYSA/US CLUB FEE: ___________________


