Florida Soccer Alliance Voluntary Drop Request Form
Unconditional release requires a written request from the player’s parent/guardian.  Reason must be explained in the Comments section below.  Players will be released to the FYSA State Open Pool.  Any club can reactivate the player.
I____________________________ as parent or guardian is requesting an unconditional release of ________________________________ from FSA______.

I understand that my FSA Club Registration fees must be paid in full as well as any outstanding fees due to the team for the remainder of the year.
Comments:

Signature:                                                                           Date:

_____The above player’s team fees are paid in full

_____The above player has outstanding team fees of________​​​___
_____I am granting unconditional release

_____I am not granting an unconditional release at this time

Coach Signature:                                                                Date:

_____The above player’s FSA Club Fees are paid in full

_____The above player owes ______ in FSA Club Registration Fees
Registrar Signature:                                                           Date:
_____Unconditional release granted

_____Unconditional release prohibited
DOC Signature:                                                                  Date:

OPS DIR Signature:                                                           Date:

