
EASTERN PENNSYLVANIA
YOUTH SOCCER ASSOCIATION, INC.

PLAYER STATUS FORM

Name (Print) _____________________________________________ ID Number ______________________________________________

Address ____________________________________________________ Date of Birth ___/___/___  Phone (       ) ____________________

City ________________________________________________________ State __________    ZIP _______________________________

SIGNATURE – Player _________________________________________ Date _______ / _______/ _______

SIGNATURE – Parent _________________________________________ Date _______ / _______/ _______

■■ ADDITION – New player, not previously registered this seasonal year (Sept. 1 to Aug. 31) 

or EPYSA Direct Player joining a league team. Must surrender Direct Pass to League Registrar.

New Team ID ______________________________  New  Team Name _____________________________________  League _________________________

■■ RELEASE – Player is removed or released from roster. Pass is returned to League Registrar unless moving on as a Transfer.

Present Team ID ____________________________  Present  Team Name ____________________________________  League _______________________

■■ TRANSFER – Already Registered Player is moving to a new team during seasonal year (Release must first be obtained).
Maximum cumulative total of 5 (five) Transfer Players per team  per seasonal year.

New Team ID ________________________________  New Team Name _____________________________________  League ________________________

■■ SECONDARY – A Secondary Player pass is good only in the league where it is issued and for the team listed. It is not to be used for
tournament or cup play. The player’s first obligation is to the Primary Team. If a player should wish to become a Primary Player on a team
where he/she has been Secondary, he/she must first Release from the Secondary team and then Transfer to that team as Primary following
the standard Transfer procedure.

Team ID _____________________________________   Team Name __________________________________________  League _______________________

Primary Team ID ________________________   Primary Team Name __________________________________  Primary League ____________________

■■ Permission for Team to Participate in League Outside of EPYSA Boundaries
■■ Permission for Team Residing Outside of EPYSA Boundaries to

Participate in League Inside of EPYSA Boundaries

Present Team ID _____________________________ Present  Team Name ______________________________

Age Division ________________________________ League ___________________________________________

SIGNATURE - Team Official _____________________________________________ Date ______ / ______ / ______

SIGNATURE - EPYSA Official ____________________________________________ Date ______ / ______ / _______

Name of other State Association __________________________________________________________________

SIGNATURE - Other State Official ________________________________________ Date ______ / ______ / ______

■■ YOUTH PARTICIPATION IN SENIOR GAMES – Youth player retains youth status while participating in senior games. 
The original page of this form will serve as a player pass for participation in senior games.

Youth Team ID _______________________________   Youth  Team Name ________________________________

Age Division ________________________________ League ___________________________________________

SIGNATURE - Youth Team Official _______________________________________ Date _____________________

SIGNATURE - Youth State Registrar ______________________________________ Date*____________________

Senior Team Name _______________________________________________________________________________

Senior League ___________________________________________________________________________________

SIGNATURE - Senior Team Official _______________________________________ Date ____________________

SIGNATURE - Senior League Registrar ____________________________________ Date*___________________
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