REQUEST FOR PLAYER TO “PLAY-UP”

Player: Year Born:
Name:

Team to which Placement Sought:

Coach of Team:

Dates of Try-outs/Assessments for above team/age group:
Anticipated No. of Players on Team:
No. of Assessors: No. of players being assessed:

Was DPSC Head Coach or his/her nominee one of the Assessors: Y N

(Circle one)
Names of Assessors: 1. Ph.
2. Ph.
3. Ph.

As a result of the assessment the player was ranked for the anticipated number of
players on the above team:

Top 1/3 Middle 1/3 Bottom 1/3

(Circle one)

Individual assessments have been kept on file by the Coach. Y N
(Circle one)

Team Coach’s comments (if any):

Coach Signature
Head Coach’s Recommendation:

| participated in the above Assessments. In my opinion the Player has the ability and
the necessary physical and mental maturity necessary for them to be able to compete
with other teams at the requested level. | support and recommend that the Board of
Directors approve the Request to Play-up on the above team.

Head Coach (or Nominee) Signature
Date:




