Central Maryland Soccer Association
Tournament Guest Player Form
[bookmark: _GoBack]This Guest Player Permit is for use by the team borrowing the registered guest player(s) listed below, who have received permission by his/her USSF affiliated (Lending) team coach to participate as a guest player in a CMSA Soccer Tournament with the Borrowing Team.
Borrowing Team_____________________________________________________________________
Coach: ______________________________________________ Phone: _______________________
Age Level__________________________________________________________________________
This form must be submitted along with all other required documents to the CMSA office 7-10 days before the scheduled event prior to the guest player’s participation.
1. Teams are allowed three (3) guest players and are limited to the tournament roster maximums of 14, 16, 18 or 22 players depending on the age level specified in the tournament rules.
2. The Guest Player must be a currently registered USSF player of the same USSF affiliate as the borrowing team. SAY team = SAY Guest Player; US Club team = US Club Guest Player, USYSA team = USYSA Guest Player.
3. The Guest Player must use the player pass from his/her USSF currently registered league team.
4. The player that you are adding cannot be playing for another team in the tournament.
5. When submitting this form, include a “copy” of your tournament roster with the players being replaced having their names marked through.
GUEST PLAYER(S)
Name: ______________________________________________________________________
Date of Birth: ________________________________________________________________
Player USSF Card/ID Number: ___________________________________________________
Name of Lending Team/Program: ________________________________________________
Name of Lending Team Coach: __________________________________________________
Name: ______________________________________________________________________
Date of Birth: ________________________________________________________________
Player USSF Card/ID Number: ___________________________________________________
Name of Lending Team/Program: _______________________________________________
Name of Lending Team Coach: __________________________________________________
Name: ______________________________________________________________________
Date of Birth: ________________________________________________________________
Player USSF Card/ID Number: ___________________________________________________
Name of Lending Team/Program: ________________________________________________
Name of Lending Team Coach: __________________________________________________
