
Eastern New York State Adult Soccer Association 
ENYSASA and League Registration Fees Apply 

Permission is hereby granted to: 
Player Last Name: First Name: 

Team Name: League: 

Team Name Loaned to: League: 

Date of Loan: End of Loan: (or until otherwise revoked by this Association)

ID # D.O.B.

Signatures 

Officer of Registered Player Team_________________________________ 

Officer of Team Loaned to_______________________________________ 

Player_____________________________ Loan #____________ 

Instructions: 
This permission form must be kept by the Manager of the team loaned to, together with 
the player pass of original club (if original club league does not use player passes, an 
official government-issued ID may be accepted).  Player CANNOT be used in State or 
National Cup competition. 

Player CANNOT be loaned to another team in the same League. 

e-mail completed form to both Leagues' offices

mm/dd/yyyy mm/dd/yyyy

mm/dd/yyyy
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