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Dear Registrar,

The following registered player will not be able to participate in the 20
Fall AYSO season for Region 42. Please drop his/her name from your records.
We understand that if we decide to re-register, we will be placed at the bottom

of the waiting lists and may not be able to be placed on a team if there is no
space available.

Player’s Full Registered Name:

Boy: Girl: Division: Date of Birth:
Address:
City: State: Zip:

Parents Full Name:

Phone: Daytime Evening

Reason for Drop:

Signature: Today’s Date:

Email this completed and signed form to:
registrar@aysoregion42.org

Please allow 4-6 weeks for receipt of refund.

********For offlce Use On|y********

DivisionDirector:

Assistant Commissioner:

Registrar:

Treasurer:
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