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Permission Letter for  

Currently Registered Players 

  

 

Date: _____________ 

 

Player’s Name: ______________________ Date of Birth _____/_______/______ 

 

Current Team Name: __________     Current Club _____________________           

  

Current League: _______________________ 

  

Coach’s Name: ______________Phone #:______________ 

   

This gives the player________________________________________ (please print) permission to 

participate through the dates       /       /       to       /      /        . 

I understand that Team Chicago Soccer Club has not initiated contact with my player by any means to 

be a part of their program.  

With that in mind, I (Coach or Director) give the permission for_______________________________ 

to participate in any current activity designed by the Team Chicago program (tournaments, tryouts, 

indoor games, practices, etc.).   

  

Lending Coach’s Signature _________________________________Date________________ 

 

 

By submitting this player permission form, I hereby certify that I have obtained written permission 

from the Player’s IYSA/USYS currently registered team coach for use of the player for the activity 

listed herein and have obtained approval from Team Chicago. I further attest that I am in compliance 

with Illinois Youth Soccer policies, procedures, rules and requirements and that the information 

provided by me is correct. I understand that false, misleading or inaccurate information and/or 

noncompliance with the IYSA rules and procedures will result in the player’s IYSA insurance 

coverage being voided and I being placed in bad standing with Illinois Youth Soccer                               
 

  

Parent’s Signature _____________________________ Date_________________  


