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                      Out of State Player Status Form

Name_____________________________________________ Pass #______________________________
Date of Birth ________________Age Group ________________ Gender (M/F)_____________________
Club_____________________________________ Team Name__________________________________
State Association________________________________________________________________________
When approved by both State Associations the above named player has permission from
New Jersey Youth Soccer to participate in league play on the above named club/team.






Required Signatures

Player_____________________________________________ Date_________________

NJYS _____________________________________________ Date_________________

Other State Official__________________________________  Date ________________

  Please return a signed copy of this form to the NJYS office                                                   This is the date the transaction takes place




Instructions to Complete Out of State Registration

1. Enter the player name, date of birth, age group and gender.  NJYS will complete the pass number
2. Enter the name of the club, team name and State Association for which permission to play out of state is being requested. 

3. The player MUST sign and date the form.  We no longer require the player’s signature on the pass.
4. Submit this form, a completed NJYS Membership Form, proof of age (e.g. birth certificate) , 2 color, passport sized photos and $10 fee to NJYS office.

5. NJYS will complete this form and player pass. The player pass and two copies of this form will be returned to the player.

6. The player should complete their out of state rostering following the procedures of the out of state association.

The following restriction applies to players playing out of state:

· U10 and younger players may not play out of state

______________________________________________________________________________________

Registration Fee: $10              Payment:  Check                        Money Order                     Credit Card

Credit Card Number (Visa or MasterCard only)_____________________________________________
Name on Credit Card:___________________________________________________________________

I authorize New Jersey Youth Soccer to charge the registration fee of $10 to my credit card listed above.

Signed:_________________________________________________  Date:_________________________
