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Guest Player Approval
Clarksville Soccer Club
PLAYER INFORMATION

First Name:________________________________
Last Name:________________________________

Age:  _________Date of Birth:_________________

Age Group:________________________________

CSC Team:________________________________

Head Coach:_______________________________

GUEST PLAYING INFORMATION
Club Name:  _________________________________            
Team Name:_______________________________
Age Group: ​​​​​​​​​​​​​​​​​​​​__________________________________
Coach Name: _________________________________

Manager Name:_____________________________
Coach Contact Info: ______________________________________________________________________________ 
Manager Contact Info: ____________________________________________________________________________
Guest Playing Dates / Events:_______________________________________________________________________
Parent/Guardian Signature:__________________________________________  Date:______________

CSC DOC Signature:_______________________________________________ 
Date:______________

CSC Coach Signature:______________________________________________ 
Date:______________


