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BRITISH COLUMBIA SOCCER ASSOCIATION 
YOUTH TO SENIOR 

PERMIT APPLICATION FORM 
(Rule 10) 

 
 

 

1. Senior Team Official to Complete: 
 
We,        hereby make application for permission to play 
 (Name of Senior Team)  
 
(Player:)          (Player ID#)         
  (Name of Youth Player) 
 
in the UNDER-   Division in the District of:      in our game against:  
 
                                 on:           

(Name of Opposing Senior Team)       (mm/dd/yyyy) 
 
                        
(Senior Team Official’s Name)   Signature          (Position with Senior Team.)  
  
Phone:       Email:       FAX:       
          (Required to return permit) 
 
 

2. Youth Team Official to Complete: 
 
We,         hereby grant permission for the aforementioned player  
  (Name of Youth Team) 
 
to play for the               

(above mentioned Senior Team on the date noted above)  
 

                            
(Youth Team Official’s Name)    (Position)    (Signature) 
 
Date:     Phone:      FAX:        
 
  

               
3. Youth District or Designate to Complete: 
 
We hereby approve this permit request:  Date:       
 
                 
 (District Official or Designate’s signature.)  (Print Name)    (Position) 

               
4. Senior League or Designate to Complete: 
 
We hereby approve this permit request:   Date:       
 
                  
(League Official or Designate’s signature.)   (Print Name)    (Position) 
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