
Council Bluffs Youth Soccer Association

Player’s Placement Request Form

Transfers are discouraged from August to June. 

All transfers must be reviewed by the Board for approval

Player Information

Player’s name ____________________________________________________________

Player’s Address/City/State/Zip ______________________________________________

Date of Birth_______________________ Phone number__________________________

Team name (transferring from)_______________________________________________

Division__________________ and Bracket ____________________________________

Coaches name____________________________________________________________

Coaches phone number_____________________________________________________

Reason for transfer

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Team name (transferring to) ________________________________________________

Division__________________ and Bracket ____________________________________

Coaches name____________________________________________________________
Coaches Phone number ____________________________________________________

Required Signatures

________________________________________________________________________

Player’s Parent/Guardian 

________________________________________________________________________

Coach (transferring from) 

________________________________________________________________________

Coach (transferring to)

________________________________________________________________________

Board Member

Boards reason for Approval/Denial

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Revised April 2009

