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TournamentTournamentTournamentTournament    Player Pass ApplicationPlayer Pass ApplicationPlayer Pass ApplicationPlayer Pass Application    

Not for Primary, Secondary, Guest or Players Playing Out of State 

Name of 
Tournament:_____________________________________________________________________ 

 MALE    FEMALE 
 

FIRST NAME  __________________________ LAST NAME ____________________ 
ADDRESS ____________________________________ 
CITY  ________________ STATE  ___________ ZIP CODE _________ 
DELAWARE RESIDENT?     

BIRTH DATE  ____________ PLAYER E-MAIL ADDRESS ____________ 
  
PARENT/GUARDIAN 1  NAME  ________________________________________________________ 

ADDRESS ____________________________________ 
CITY  ________________ STATE  ___________ ZIP CODE _________  

E-MAIL ADDRESS) ____________________________________________ 
HOME PHONE  _______________ WORK OR CELL PHONE ______________________ 
  
PARENT/GUARDIAN 2  NAME  ______________________________________  

ADDRESS ____________________________________ 
CITY  ________________ STATE  ___________ ZIP CODE _________  

E-MAIL ADDRESS) ____________________________________________ 
HOME PHONE  _______________ WORK OR CELL PHONE ______________________ 

 
RELEASE STATEMENT 

 

NOTE: This Statement MUST be signed by Parent/Guardian for Minor Player. 

 

I, the parent/guardian of the registrant, a minor, or adult registrant of legal age, agree that I and the 

registrant will abide by the rules of the DYSA, and its affiliated organizations and sponsors. Recognizing 

the possibility of physical injury associated with soccer and in consideration for the DYSA accepting the 

registrant for its soccer programs and activities ("the Programs"), I hereby release, discharge and/or 

otherwise indemnify the DYSA, its affiliated organizations and sponsors, their employees and associated 

personnel, including the owners of fields and facilities utilized for the Programs, against any claim by or 

on behalf of the registrant as a result of registrant’s participation in the Programs, and/or being transported 

to or from the same which transportation I hereby authorize. 
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DYSA RECRUITMENT RULES 

(Effective June 20, 2007) 
 

A. There are no restrictions on clubs, coaches, parents, or players contacting each other after 
completion of all Delaware State Cup Finals relative to participation on a team the following 
seasonal year.  Non-State Cup age brackets will have an applicable contact date of May 15th. 

B.  The seasonal year runs from September 1 through August 31 of the following year. 
C.  During a seasonal year, a carded player or the player's parent may initiate a transfer to another 

team following the DYSA rules. 
D.  The player or player's parent must contact the DYSA State Registrar prior to contacting the 

club manager, coach, or official of another team.  The State Registrar will record the contact.  If 
the new team accepts the player, the new team's official will initiate the transfer process.  The 
team the player is transferring to is responsible for the DYSA transfer fee. 

E.   Players will not be registered and, therefore, will not be eligible to participate in any USYSA 
activity until acknowledgement of these rules is provided to DYSA.    

F.   Players that are currently rostered to a team may not practice, play (including guest playing) or 
train with another team, registered with an opposing club, without first contacting the State 
Registrar at registrar@dysa.org with what the players intentions are for practicing, playing or 
training with another team.  DYSA view players practicing or training with another team as a 
violation of the recruitment rules unless the State Registrar has been notified.  Particularly if a 
player practices, plays or trains with another teams and transfers to that team during the soccer 
year. 

G.   The coach, manager, parent, or player of a team may not initiate contact with a carded player 
or parent of another team for the purposes of encouraging a player to transfer during the 
seasonal year.  Violators may be suspended one year from DYSA-sponsored activities.  If 
approached by another team's player or parent about transferring teams, direct them to the 
DYSA State Registrar.    

    

 
   
PLAYER SIGNATURE __________________________________ 

 
 

PARENT/GUARDIAN OR ADULT SIGNATURE _________________________________ 
  DATE ___________ 

 

Attach to the form  
 

1. A check to DYSA for $25 
2. Copy of the Birth Certificate  
3. 1” x 1” head shot picture 
4. a self-addressed envelope  

 
And mail to: 
 
Delaware Youth Soccer Association 
C/O Melody McNulty 
80 Beech Hill Drive 
Newark, DE  19711 

 
 

Delaware Youth Soccer Association 
PO Box 11045     Wilmington, DE 19850-1045     302-584-0008     www.dysa.org 

Affilated with United States Soccer Federation (USSF) and Federation International de Football Association (FIFA) 


