
Player Release Form 
 
 
The Following player _____________________________, has permission to be released   
                         (Print Name) 
from the team listed below for the remainder of the current Season. 
 
Both the player and the Head Coach know that this player can only be released one time in 
any given season.   
 
Released from Team name:______________________________________ 
 
Grade _____, Boys__ Girls__ Team ID_________________ 
 
Head Coach of team Released from ___________________________________ 
              (Print Name) 
 
Head Coach Signature_________________________________ Date_________ 
 
Basketball Club President ______________________________ Date_________ 
     (Print Name) 
 
Basketball Club President Signature ___________________________________ 
 
Player Signature _____________________________________ Date _________ 
 
Parent of Player Signature _____________________________ Date _________ 
 
Released to Team Name: __________________________________ 
 
Grade _____, Team ID________________ 
 
Head Coach of New Team ____________________________________ 
          (Print Name)  
 
Head Coach Signature ________________________________ Date _________ 
 
Sent This to: Steve Ripley, USSSA Florida Tournament Coordinator 
  P.O. Box 880353 
  Port St. Lucie, FL 34988 
 
Or Fax it to: (772) 464-0271 


