Office Use Only:
Request Granted D Request Denied D
Staff Signature:
A R c H E n Y - Date: / /
Request to Cha nge Club Affiliation Noftification Made: D Initials:

Student Name: Student Address:

Parent Name: Phone Number:

Current Club: Club Address:

Prospective Club: Prosp. Club Address:

Please describe the circumstances that prompt you to submit this request:

Parent Signature: Date: / /

Releasing Coach Signature: Date: / /

Receiving Coach Signature: Date: / /




	Date: 
	undefined: 
	undefined_2: 
	Student Name: 
	Student Address 1: 
	Student Address 2: 
	Parent Name: 
	Phone Number: 
	Current Club: 
	Club Address 1: 
	Club Address 2: 
	Prospective Club: 
	Prosp Club Address 1: 
	Prosp Club Address 2: 
	Please describe the circumstances that prompt you to submit this request 1: 
	Please describe the circumstances that prompt you to submit this request 2: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	Date_2: 
	undefined_3: 
	undefined_4: 
	Date_3: 
	undefined_5: 
	undefined_6: 
	Date_4: 
	undefined_7: 
	undefined_8: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 
	Signature3_es_:signer:signature: 
	Signature4_es_:signer:signature: 


