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LSA INTER CLUB GUEST PLAYER RELEASE FORM 

 
In accordance with Louisiana Soccer Association Policy,  player 
 
Name_________________________________________  

DOB ________________ ID # _________________________________ 

Current Team ________________________________ Team ID# ____________ 

Current League _________________________________________________ 

has my permission to act as a GUEST PLAYER from:  
 
________________________________ to___________________________________ 
 (date)    (date) 
 
for______________________________________   _________________    ______________________________________   
  Team        Team #                         League    
 
at______________________________________________________________________________________________ 
    Tournament/Event 
 
_______________________________________________________________   __________________________________________ 
Releasing Coach’s Signature          Date                          Team Name 
_______________________________________________________________   __________________________________________ 
League Registrar’s Signature                  Date                     League Name 
************************************************************************* 
I am aware that the above name player cannot be added to my team’s roster as a permanent 
transferred player until September 1st of the following soccer year. 
 
_______________________________________________________________   __________________________________________ 
Receiving Coach’s Signature                  Date                     Team Name 
  
_______________________________  _________________________________________  ________  ________________________ 
Team               League Registrar’s Signature         Date         League Name 
************************************************************************** 
I am aware that I can only be a GUEST PLAYER three times during the current soccer year 
(20___-20____).  This is occasion number _________. 
 
________________________________________________________   _______________________________ 
Player’s Signature           Date Signed 
 
(Guest Player I.D. Card must be returned to the issuing League Registrar 
immediately upon return of the team from tournament.  If player is moving from team to team within the same 
league, the league registrar need only sign this form once.) 
****************************************************************************************************** 

LSA Office use only 

________________________________________________                  ________________________________ 
LSA Approval          Date Received 
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