
Brandon Valley Youth Softball Association     
Player Release Form  
   
  
______________________________, is requesting a release from the  
____________________________ team.   We have read and understand the statement  
below.   My reason(s) for requesting this release are as follows:  
  
We understand that, after obtaining this release, in order for me to play on another  
team, I must submit my name to be placed in a draft if I qualify for age divisions 12  
and under.  Any team in the league, except the team from which I’m released, may  
be eligible to draw my name.  If I qualify for age divisions 13 and over, I am subject  
to being placed on a team by the commissioner (coordinator) of that league, or the  
Board of Directors.  
I understand that I must play on any eligible team getting my name.  If I  
choose not to play for that team,   
I will not be eligible to play on any team in the Association for the equivalency  
of one full, complete season.  
  
  
__________________________    ___/___/___                  
Parent’s Signature                            Date     
   
__________________________    ___/___/___  
Player’s Signature                             Date                                   
  
__________________________   ___/___/___  
Coach’s Signature                             Date  
   
   
Board Action  
  _________________________  ___/___/___                         
Board Member                        Date           
                                                                                                  
Release Type:  
____Conditional, Player will be placed in the draw.  
____Unconditional, Player is a free agent and may move to any eligible team.  
  
Form must be returned no later than:  Feb. 28, 2009 
  
BVYSA  
PO Box 714  
Brandon, SD  57005 


