DIABLO VALLEY YOUTH FOOTBALL CONFERENCE
RELEASE FORM

Participant Name:
Organization:

Level: Date: / /

Reason for Transfer:

Parent Signature: Date: /l__/

President Signature: Date: /__/
(from organization participant is transferring from)

Participant Fees all Paid up:

(President Initials)

Participant Equipment Returned:

(President Initials)

President Signature: Date: /__/

(from organization participant is transferring to)
(You also agree that the participant was NOT coerced to join your organization in any way)

TRANSFER/RELEASE FROM CITY:

Participants are encouraged to play for the City they reside in. If a participant changes
Associations without the benefit of moving to the new City, he or she must obtain a written
release from the president of the first Association stating that all fees have been paid and all
equipment has been returned. Failure to complete this release may result in the participant
being ruled ineligible.
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