
CALIFORNIA YOUTH SOCCER ASSOCIATION, INC. 
YOUTH TO PROVISIONAL SENIOR PLAYER REQUEST 

 
In order to maintain his or her eligibility, a youth player must have a properly completed form 1612 approved and on file with CYSA before 
registering with the adult amateur organization and/or senior team. A separate form is required for each adult organization with which the 
youth player registers.  A form must be completed for each season of registration. 
 
The player named below requests permission to play as a PROVISIONALSENIOR PLAYER in an adult Amateur Soccer 
Organization.  In the event of a conflict between a senior game and a youth game, the youth game shall take 
precedence.  
 
  
 
               
Name of Player (Print in Full)         Birthdate (mm/dd/yyyy)  
  
                                                                                                             M     F                             (            )           -                    
CYSA I.D. #                                                                                               Gender                                     Phone Number  
  
               
Street Address           City       State      Zip Code  
  
                    (            )           -                    
Name of Parent/Legal Guardian (Print in Full)             Phone Number  
 
 
               
Street Address (If different from player)       City       State         Zip Code                       
Player’s Signature     Date          Parent/Legal Guardian/Player over the age 18 Signature  Date  
  
The youth player named above has my approval to play as a PROVISIONAL SENIOR PLAYER and must be listed as 
“PROVISIONAL” on the adult Amateur Soccer Organization’s roster form.  If the youth player is not currently registered 
or rostered with a youth team the youth player must still obtain approval from the appropriate District 
Commissioner/Registrar.  
  
                    
Youth Coach/Manager’s Name (Print in Full)               District #     League #     Club #   Team #                     
Youth Coach/Manager’s Signature     Date                     Youth League/Team Name /Age Group                    
Senior Coach/Manager’s Name (Print in Full)                  Amateur Organization Name       Senior Team Name                 
                                                                                                                                               Men’s   Women’s   Under:                    
Senior Coach/Manager’s Signature                    Date                                   Age Group  
  
The youth player named above is not on probation, suspension or in bad standing and is authorized as a PROVISIONAL SENIOR 
PLAYER. A request to play for any Professional team must be approved by the CYSA Board of Directors.  
 

  
               
District Commissioner/Registrar Signature                                   Date   
 
               
CYSA State Office Official Signature                                                Date Approved by CYSA Board of Directors                     
Amateur Soccer Organization Official Signature                                         Position                               Date  

 
California Youth Soccer Association & US Youth Soccer requires these approvals 

Distribution: CYSA State Office /District /League /Amateur Soccer Organization 
  
 
Form 1612 (Rev. 12/2006)  

REQUEST VALID FOR 20___/20___SEASON  
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