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Tri-Cities Youth

Soccer Association
6160 Burden Road

Pasco, WA 99301


Instructions for completing the Three Rivers Soccer Club Play-Up form

To request that your child play-up in the Three Rivers Soccer Club the parent or legal guardian must:
1. Complete all the requested information on the Three Rivers Soccer Play-Up form.  The form is accessible during the on-line registration process.
2. The parent or legal guardian must sign and date the Three Rivers Soccer Play-Up form.

3. Send or drop off the Three Rivers Soccer Play-Up form to T-CYSA at: 6160 Burden Road, Pasco, WA 99301 or fax to 509-542-0395.
4. The Three Rivers Soccer Play-Up form must be on file with T-CYSA office before the registration deadline or the request may not be honored.

Three Rivers Soccer Club

Request for “Playing-Up”

The Tri-Cities Youth Soccer Association (T-CYSA) places players in age groups by date of birth. The cut-off date for each age group is July 31st.  Occasionally, due to school peer group or ability, a player may be better suited to play up on an older team.

It is important to realize that if a player is allowed to play on an older team that he/she will be playing against opponents who may be much bigger and more mature which could increase his/her likelihood of injury.

If a player is allowed to participate on the older team (determined by independent evaluators and the coach) this request will be valid until such time as the player returns to his/her proper age group, whether by choice or through the evaluation process. Future requests for play-up will require re-application.

	
	
	

	Player First Name
	Player Last Name
	Date

	
	
	

	Street Address
	City
	Zip

	
	
	

	Birth date
	Gender (male or female)
	Home Phone


	
	
	
	
	
	

	Father
	First Name
	Last Name
	Mother
	First Name
	Last Name


Correct age U-_____. Request to play-up to U-_____.

Comments: (reason for request, any extraordinary abilities/skills to be considered). Continue on a separate piece of paper if necessary.

	

	

	

	


I, fully understand the implication of playing-up for my child, and request that he/she be allowed to try out for an older team.

Signature:

	
	

	Signature of Parent or Guardian
	Date


	For Office Use Only (below this line)


Date received by T-CYSA:


_______________________









Date
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