SECONDARY CLUB APPROVAL FORM

Please fill out the below information for approval to register with a second club as a Level 1 or 2
player. Any players that are Level 3 do NOT need approval to register for a second club.

STATE SOCCER

PLAYER'S NAME:
PLAYER'S DOB:
PARENT'S NAME:

PRIMARY CLUB:
TEAM NAME:

PRIMARY CLUB STATEMENT
| was contacted by the secondary club and/or coach and give my approval of the above-mentioned to register with the below
mentioned club as a secondary registration. | will discuss with the player my expectations of them in regards to their commitment to

their primary club.

PRIMARY COACH/CLUB SIGNATURE:
DATE:

SECONDARY CLUB:
TEAM NAME:

SECONDARY CLUB STATEMENT

| have contacted the primary club and/or coach and received their approval. | understand that if the state receives a complaint and
| have not contacted the primary coach/club, | could be in violation of the recruiting rules and my club and | would be subject to
penalty. | have filled out the form and | am requesting approval from Nebraska Soccer.

SECONDARY COACH/CLUB SIGNATURE:
DATE:

EMAIL COMPLETED FORM TO THE STATE OFFICE - MVAUGHAN@NEBRASKASTATESOCCER.ORG
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