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GUEST PLAYER FORM 

 
(Revised 08-08-08) 

Affiliated with 
US Youth Soccer, 
USSF and FIFA 

          
 
 
Player Name: ____________________________________________________________________________________ 
 
Primary team name/code:  ________________________ Pass #:  ______________________     DOB: _____________ 
 

PERMISSION TO GUEST PLAY SHALL ONLY BE NECESSARY AND WILL ONLY BE GRANTED FOR 
PARTICIPATION IN US YOUTH SOCCER SANCTIONED EVENTS. 

 
1. US Youth Soccer allows the use of guest players as specified by the rules of competition of the event or hosting 

organization and upon successful completion of this form.    
 
2. Guest players may practice with the team on which they are participating as a guest player only if the dates for the 

practices are included on this guest player form signed by the guest player's club registrar.  Violators of this rule are 
subject to discipline under the rules governing use of ineligible players. 

 
3. Guest playing is at the discretion of the primary club, and the club is under no obligation to authorize guest play. 
 
4. Players who guest play shall not be allowed to transfer to the team or affiliate with whom he/she has been a guest 

player for the remainder of the seasonal year unless written permission is granted by that player’s original state 
association affiliate. 

 
5. Guest players must be properly registered to another US Youth Soccer affiliate organization and be in possession of a 

US Youth Soccer pass. 
 
 
GUEST PLAYER REQUEST (List only one event and one player per form) 
 
Event Name: ______________________________________________________________________________________  
 
 
Event Starting Date:  __________________________________   Event Ending Date: __________________________  
 
 
Dates of Practice before Event: ______________________________________________________________________ 
 
 
Name and Team Code on which Player will Guest Play: __________________________________________________  

 
 

   
 
Primary Club Registrar Signature:           Date: ________  

 
This form, when signed by the registrar of the player’s primary registered / rostered club must be attached to official 

tournament roster. 
 


