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SOCCER CLUB

PERMISSION LETTER
CURRENTLY REGISTERED PLAYER

Date:

Player’s Name:

Team’s Name:

Date of Birth:

Coach’s Name:

Coach’s Phone:

League’s Name:

This document gives permission to the above-mentioned player to train or
tryout for Chicago Magic Soccer Club, and also to play in US Club and/or Y
League events. | , understand that the Chicago
Magic Club has not approached my player by any means to be part of its
program, and that this player had not participated in any Chicago Magic
event prior to me signing this document.

With that in mind, I give my permission for to
participate in any current activity designated by its program.

Sincerely,
Coach’s Signature:

Today’s Date:
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