
     North Dakota Youth Soccer Association 
Guest Player Form 

This form is to be used by NDYSA Coaches and/or clubs who wish to request that a player from 

another NDYSA team play with their team for a specific set of dates, usually for a weekend at a 

tournament setting.    

NDYSA coaches and/or clubs who wish to have a guest player(s)  join them must get written 

signatures on this from the guest players Primary Coach and /or Club.    

THIS COMPLETED FORM MUST BE RECEIVED AT THE ADDRESS OR FAX 

NUMBER BELOW PRIOR TO TRAVEL AND/OR COMPETING AS A GUEST 

PLAYER 

Once this form is completed by both the requesting Coach and/or Club and the Primary Coach 

and/or Club then it must be mailed or faxed to:   NDYSA 

       3022 Walnut St 

       Grand Forks,  ND  58201 

                                                              Fax 701-775-2942 

 

 

  
 

Coaches and Club Officials recognize that the players will return to 

their Primary Team once the Tournament or Event is over 

 
Guest Player #1  Name_____________________________ Birthdate_________________ 

      Primary Team___________________ Player Pass #_________________ 

Guest Player #2  Name_____________________________ Birthdate_________________ 

      Primary Team___________________ Player Pass #_________________ 

Guest Player #3  Name_____________________________ Birthdate_________________ 

      Primary Team___________________ Player Pass #_________________ 

Coach Name or Club Official Name Requesting Guest Players___________________________ 

 Name of Team Guest Player(s) will be playing with___________________________________ 

Inclusive Dates Guest Player(s) will be participating _______________to__________________ 

Tournament/Event Name________________________________  

Location of Tournament/Event____________________________ 

Signature of Guest Coach or Club Official___________________________ Date____________ 

 

Guest Player #1   Primary Coach or Club Name_______________________________________ 

      Signature of Primary Coach or Club Official___________________________ 

Guest Player #2   Primary Coach or Club Name_______________________________________ 

                            Signature of Primary Coach or Club Official___________________________ 

Guest Player #3   Primary Coach or Club Name_______________________________________ 

                             Signature of Primary Coach or Club Official___________________________ 

 

Mail or Fax Completed Form to: 

 

NDYSA,  3022 Walnut St, Grand Forks,  ND  58201 

Fax 701-775-2942 

Form must be received at the above address or fax number prior to player(s) competing as 

guests. 


