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EDSA YOUTH TRIALIST

PERMISSION FORM

**MUST BE GIVEN TO THE REFEREE PRIOR TO THE GAME AND SUBMITTED WITH THE GAME SHEETS TO THE EDSA OFFICE**
	PLAYER NAME:
	

	PLAYER’S CARD NUMBER:
	

	DATE OF BIRTH:
	

	YOUTH TEAM:
	

	NAME OF YOUTH COACH:
	

	PROGRAM  (CHECK ONE):
	EIYSA __________       EMSA  __________    OTHER__________


I, ​​​​​​​​​​​​​​​_______________________________ (signature – youth team coach/manager) 
hereby give permission to _______________________________(youth player) to 
Play as a trialist for _____________________________________(team) on 
__________________(date).  
Parent/Guardian:

 name _______________________signature__________________________
� EMBED Unknown ���
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