UTAH

—~\ YOUTH SOCCER [~

State Cup Player Declaration Form

*For Multi-Rostered Players

If @ multi-rostered player wishes to participate in State Cup with their secondary team this form
must be filled out completely and submitted to the State Cup Director before the roster freeze
deadline. If a player does not submit this form by the deadline the player’s eligibility for the

National Championship Series will remain with the player’s primary club.

In no event may a player be eligible for two different clubs in the National

Championship Series.

Player Information

Player's Name Date of Birth Male Female
Guardian Name Guardian Signature

Guardian Email Guardian Phone Number

Section I Primary Team Information

Current Team Name Current Team ID # Age Group Region
Current Primary Coach Name Current Primary Coach Signature Date
Team &_CIUb Financial Team & Club Financial Release: Signature Cleared Not Cleared
Release: Name

Section II Secondary Team Information

Secondary Team Name Secondary Team ID # Age Group Region
Secondary Primary Coach Secondary Primary Coach Signature Date
Section III Declared State Cup Team

Secondary Team Name Secondary Team ID # Age Group Region
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