
Soaring Capital Soccer Club 
 

PERMISSION TO PLAY UP ON AN OLDER TEAM FORM

Players wishing to play up an age level (up to a maximum of two age levels) must 
complete the play-up form. 

 
Player's Name: _________________________________  

Player's Address: 
_______________________________________________________________ 

 
Player's Date of Birth: _____/_____/_____  

Last Year's Team Name/Age Level: 
____________________________________________________________  

 
Last Year's Coach: ___________________________  

 
Older Team Player Wishes To Try Out For: 
______________________________________________________ 
 

Player's Signature ____________________________ 

 

As the parent/guardian of the above player I feel that he/she is capable, both mentally and 
physically, of playing at the older age level for SCSC. 

Parent's Signature ____________________________ 

Coach of Older Team's Signature ____________________________ 

Director of Coaching Signature  _______________________________ 

SCSC President's Signature ________________________________ 
 
 


