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	INTER-CLUB 

DUAL ROSTER

Revised 09/19/08
	7201 Lake Ellenor Drive

Suite 200

Orlando, FL 32809

EMAIL: COS@FYSA.COM


COMPLETE SCAN AND FORWARD TO THE FYSA STATE OFFICE AT COS@FYSA.COM
Player Name:
Pass Number:
DOB


DUAL ROSTER

Submission will add the player to the secondary team listed below, and not change primary team status
Current Team Code: (Primary team) 
Gender:  M / F

Secondary Team Code:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

SIGNATURES

Player Signature
Date

Parent Signature
Date

Primary Club Registrar Name:

Primary Club Registrar Signature:
Date:

E-mail Address:

Secondary Club Registrar Name:

Secondary Club Registrar Signature:
Date:

E-mail Address:


It is hereby certified that the current player’s pass, if not attached, will be retained by the primary registrar or destroyed, prior to distribution of the new player pass. 
FYSA affiliate signatures on this form affirm that the affiliate is in agreement with the dual roster request.

Forms received by FYSA containing all signatures, will be processed immediately.
The primary team is the original team the player is rostered to that seasonal year, unless transferred to a new primary team. 

Submission of this form and receipt by FYSA at the State Office may be governed by roster freeze dates imposed by the rules of competitions.  It is the responsibility of the submitting parties to ensure that all dates and receipts are complied with. 

Scanned only - no faxes; State Office will contact both Registrars as confirmation of dual registration, all signatures must be legible. 

