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	East Ridge Soccer Association


P.O. Box 90034

East Ridge, TN 37412



Permission to Play Above Age Bracket

I …………………………………. request that my child ……………………………………………. be allowed to play up one year for East Ridge Express ……… Red / White, Boys / Girls during the 2007/ 08 season, Coached by ………………………………….   

My reason for the application is:-
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Ability

Obvious disagreement with coach

Siblings and or, parent is a coach 

No team in age group 

Declaration: 

The following statement must be read and signed in agreement of your decision to allow your child to play within an older age bracket.

I understand this is my choice, and I have been made aware of the increase in potential risk to my child in playing with an older age bracket.  I, knowing this, give my child permission to play in an older age bracket.  I will not hold ERSA (East Ridge Soccer Association) responsible for any possible injury occurring, as a result of my child playing above their age division.

​​​​​​​​​​​​​……………………………………..

Parent/Legal Guardian (printed)

​​​​​​​​​​​​​​​​​……………………………………..

……………………………

Parent/Legal Guardian (Signature)

Date

Board Approval

(
Approved
D.O.S
………………………………………..
Date: ………………..…

(

D.O.C
…………………………………………….. 
Date: ………………..…

(

Other
…………………………………………….. 
Date: ………………..…              ASW O7/ 07
