ALSC Lady Fastpitch Softball
PLAYER TRANSFER FORM

Use this form when requesting a transfer to a team other than the player's Official Home Team.

PLAYER ELIGIBILITY CHOICE

Select one option:

[ Play for the ALSC Lady Fastpitch Softball team nearest the parent's or court-ordered guardian's legal domicile.

[] play for the team nearest the school the player attends.
Authorization for this choice is outlined in the current ALSC Lady Fastpitch Softball Rules and Regulations book.

PLAYER AND PARENT OR GUARDIAN INFORMATION

Player's name (please print)

Parent's or court-ordered guardian's name (please print)

Physical address

City State Zip Code

Phone number

PLAYER DECLARATIONI declare that | am requesting a transfer from my Official Home Team, as defined by the
current ALSC Lady Fastpitch Softball Rules and Regulations book.

TRANSFER REQUEST

Name of ALSC Lady Fastpitch Softball team

Sponsoring American Legion name and Post Number

Official Home Team or Post requesting a transfer from

Team or Post requesting a transfer to

Reason for Transfer

Season acknowledgment My parents and | understand that this declaration is valid only for the current season, from
January 1, 2027, through December 31, 2027.

Form 5



ALSC Lady Fastpitch Softball
PLAYER TRANSFER FORM

SIGNATURES

Player's name and signature Date
Parent's or guardian's name and signature Date
Requesting Team Manager's name and signature Date
Releasing Team Manager's name and sighature (Acknowledgment Only) Date

Approval required The League Director and League Chairman must approve this form before the player is placed
on the Official Home Team's roster.

To determine the next team, the ALSC Lady Fastpitch Softball Committee shall use Google Maps and the shortest driving
distance from the parent or player's domicile to the next closest Post or team playing-facility address of eligibility.

Signature of ALSC Lady Fastpitch Softball League Director Date

Signature of ALSC Lady Fastpitch Softball Chairman Date

Distribution: The team manager shall retain a copy for the team files. Copies must be sent to the League Director and League
Chairman.

Form 5
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