
Massachusetts Youth Soccer Association 
 

Release To Play Out Of State 
 
Player Information  
Last Name: _____________________________ First Name: ________________ MI: ________ 
Date of Birth: ___________________________ Phone Number: _________________________ 
Street Address: _________________________________________________________________ 
City: __________________________________ State: _______________ Zip: _____________ 
Parent or Guardian Name: ________________________________________________________ 
Signature of Parent or Guardian: _________________________________ Date: ____________ 
 
Accepting Club or League Information 
Name of Club or League Accepting Player: __________________________________________ 
Name of Team Accepting Player: __________________________________________________ 
Name of Coach: ________________________________________________________________ 
Soccer Season:  08/09              09/10  (begins 9/1/10)   Age Group: ______________________ 

 Tournament-Only Release 
Name/Dates of Tournament: ______________________________________________________ 
 
Releasing National State Association Information 
Name of Releasing National State Association: _______________________________________ 
Name of Releasing State Official: __________________________________________________ 
Title of Releasing State Official: ___________________________________________________ 
Signature of State Official Granting Approval: ________________________________________ 
Date: __________________________________ Phone Number: _________________________ 
 
Accepting National State Association Information 
Name of Accepting National State Association: _______________________________________ 
Name of Accepting State Official: __________________________________________________ 
Title of Accepting State Official: ___________________________________________________ 
Signature of State Official Granting Approval: ________________________________________ 
Date: __________________________________ Phone Number: _________________________ 
 
Rule 4032 US YOUTH SOCCER 
SECTION 3 LOCAL REGISTRATION 
(a) A player must register in the state in which he or she resides with his or her parent(s) or guardian(s), or in the case of a student in 

residence at a boarding school, college or university, the player may register in the state in which the boarding school, college or division 
of the college or university is located.  Any other questions of residency may be determined by the state in which the player is registered to 
vote or holds a current driver’s license. 

(b) (1) All players or teams wishing to compete in a league operating in a state other than the state in which they are registered must receive 
written permission from: 

a. the State Association where they are registered 
b. the State Association where they wish to play 

(2) These permissions must be obtained each seasonal year (September 1-August 31). 
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