
 
 Community Development Department 

 

 

1. ADULT (SENIOR) TEAM OFFICIAL 1. ADULT (SENIOR) TEAM OFFICIAL 1. ADULT (SENIOR) TEAM OFFICIAL 1. ADULT (SENIOR) TEAM OFFICIAL     
Name of Youth Player: Player ID#: DOB (dd/mm/yyyy):  
Team Official Name: 
Position: 
Phone: Mobile:  

Email : Fax:  

Signature*: Date (mm/dd/yyyy): 

 

* ____________________________________________________ hereby make application for permission to play 
   (Fall name of adult (senior) team) 
 
_______________________________________ who is currently registered with ______________________________ 
                   (Name of youth player)                                            (Full name of present team including club) 
 
in the UNDER-_____ Division  _____     in the  __________________________________________________________  
                                                           (Youth District Association) 
 

in our game against: ________________________________________________on (Date): ______________________ 
                                                                                                                                                                                                    (Full name of adult (senior) team)              (mm/dd/yyyy) 
    
2. 2. 2. 2. YOUTH TEAM OFFICIALYOUTH TEAM OFFICIALYOUTH TEAM OFFICIALYOUTH TEAM OFFICIAL    
Name of Youth Team Official: 
Position: 
Phone: Mobile:  
Email : Fax:  

Signature♠: Date (mm/dd/yyyy): 
♠HerebyHerebyHerebyHereby    grant permission for the above mentioned player to grant permission for the above mentioned player to grant permission for the above mentioned player to grant permission for the above mentioned player to pppplay for the above mentioned adult (senior)lay for the above mentioned adult (senior)lay for the above mentioned adult (senior)lay for the above mentioned adult (senior)    
team on the date noted above.team on the date noted above.team on the date noted above.team on the date noted above.  
                    
 3. A3. A3. A3. ADULTDULTDULTDULT    ((((SENIORSENIORSENIORSENIOR))))    LEAGUE LEAGUE LEAGUE LEAGUE     
Name of League Official: 
Position: 
Phone: Mobile:  
Email : Fax:  

Signature♦: Date (mm/dd/yyyy): 
♦Approve this permit request.Approve this permit request.Approve this permit request.Approve this permit request. 
    

4.  4.  4.  4.  APPROVAL APPROVAL APPROVAL APPROVAL      

Name of Releasing Youth District Official: 

Position: 

Signature: Date (mm/dd/yyyy): 
    

ProcedureProcedureProcedureProcedure    
1. Adult (senior) team wishing to obtain permit for a registered youth player completes and signs Section 1 in its entirety and 
forwards the application to the player’s youth team official.  A fax number must be provided so that the approved permit can 
be returned to the team official. 
2. The Youth Team official completes Section 2 and forwards the permit application to the Adult (Senior) League. 
3. The Adult (Senior) League completes Section 3 and forwards application to the releasing Youth District for approval. 
4. The permit application, if approved, is faxed back to the team requesting the use of the player. 
5. Please see Rule 10. PermitsRule 10. PermitsRule 10. PermitsRule 10. Permits in BC Soccer Rules and Regulations www.bcsoccer.net.  

Mail to BC Soccer Attention: Member Services 
Suite 510 – 375 Water Street, Vancouver, BC, V6B 5C6 or Fax 604-299-9610 
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(Youth Player to Adult (Senior) Team) 
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