
REGION IV - UNITED STATES YOUTH SOCCER ASSOCIATION

OLYMPIC DEVELOPMENT PROGRAM 

RELEASE AND APPROVAL 

Student’s Name:











Student’s Address:  











School Attending:











Principal’s Name: 











I, 







, am requesting permission to participate in practices and games for the purpose of being evaluated and assessed for my possible advancement to a Regional and/or National soccer team.  These practices and games will be held from August 1st through July 31st with Regional and National events throughout the year. 

I am also requesting that the principal of my school 




,

notify in writing, the State High School Activities Association of my participation in the United States Olympic Development Soccer Program. 

I acknowledge that I understand and agree to abide by all rules of the CIF policies regarding such participation.  






Student’s Signature 


Date 






Parent’s Signature


Date 






Principal’s Signature


Date 
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