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PLAYER LOAN AGREEMENT

Section |: To be completed by current team

I , manager/coach of the

team, do hereby loan the following player(s) to the team,
managed/coached by to play in the following out-of -state
tournament:

Name of Tournament:

Tournament Dates(s):

Tournament Location:

Manager/Coach Signature: Telephone:

Name(Print) USYSA # Birthdate

Section |I: To becompleted by the out-of-state team

It is understood that I, , manager/coach of
the team, will return the above-named players(s)
to the team which they are registered and rostered after the final game of the tournament.

Manager/Coach Signature: Telephone

Section |11: To be completed by the state association

| have verified that the above named players(s) are registered and rostered to the parent team and that the above
tournament is an approved USY SA affiliated tournament.

|SA State Official Date

3850 Merle Hay Rd, Suite 524
DesMoines, |A 50310
515-252-6363 or FAX 515-252-7676



