
GUEST PLAYER FORM – DEADLINE: MAY 27, 2009 
CHOICE CITY SOCCER FESTIVAL 

 
You may add up to three guest players to your original Spring 2009 roster.  This form will accommodate 
up to three guest players.  Those players being dropped must be “unable” to attend.  You must drop a 
player in order to add a player.  Guest players must be players that were registered to play during the 
Spring 2009 season.  The guest player’s team cannot be participating in the tournament. 
 
GUEST PLAYER #1: 
Last Name: ________________________  First Name:   ____________________ DOB: ______ 
Age Division: U-______ Team Name (ie, “Kru1”):  ________________________________ 
Signature of Coach: _____________________________________________________________ 
 

DROPPED PLAYER: 
Last Name: ________________________  First Name:   ____________________ DOB: ______ 
Age Division: U-______ Team Name (ie, “Kru1”):  ________________________________ 
Signature of Coach: _____________________________________________________________ 
 
CONSENT: 
Parent/Guardian please state the reason your child will be unable to attend the tournament: 
______________________________________________________________________________ 
Parent/Guardian Signature: _______________________________  Date:  __________________ 
 
-------------------------------------------------------------------------------------------------------------------------------------------- 
 
GUEST PLAYER #2: 
Last Name: ________________________  First Name:   ____________________ DOB: ______ 
Age Division: U-______ Team Name (ie, “Kru1”):  ________________________________ 
Signature of Coach: _____________________________________________________________ 
 

DROPPED PLAYER: 
Last Name: ________________________  First Name:   ____________________ DOB: ______ 
Age Division: U-______ Team Name (ie, “Kru1”):  ________________________________ 
Signature of Coach: _____________________________________________________________ 
 
CONSENT: 
Parent/Guardian please state the reason your child will be unable to attend the tournament: 
______________________________________________________________________________ 
Parent/Guardian Signature: _______________________________  Date:  __________________ 
 
-------------------------------------------------------------------------------------------------------------------------------------------- 
 
GUEST PLAYER #3: 
Last Name: ________________________  First Name:   ____________________ DOB: ______ 
Age Division: U-______ Team Name (ie, “Kru1”):  ________________________________ 
Signature of Coach: _____________________________________________________________ 
 

DROPPED PLAYER: 
Last Name: ________________________  First Name:   ____________________ DOB: ______ 
Age Division: U-______ Team Name (ie, “Kru1”):  ________________________________ 
Signature of Coach: _____________________________________________________________ 
 
CONSENT: 
Parent/Guardian please state the reason your child will be unable to attend the tournament: 
______________________________________________________________________________ 
Parent/Guardian Signature: _______________________________  Date:  __________________ 
 
 

FORT COLLINS SOCCER CLUB 
PO BOX 271842 * FORT COLLINS, CO  80527 *  (970) 22 6-4253 


