GRPA Athletic Manual

OFFICIAL PLAYER RELEASE FORM Indicate roster color:
Georgia Recreation & Park Association " X
1285 Parker Road DWhlte mek
GEORGIA RECREATION AND PARK ASSOCIATION COnyerS, GA 30094
= Phone: 770-760-1403 — Fax: 770-760-1550 [vellow [lGold
Agency: District:
Representative: Phone:
Address, City, Zip:
Tournament (Class, Age, Sport, Division): Team Name:
Coach/Phone: Certification Program:
Name — Alphabetical Ade Birthdate Type of Birthdate Agency Director Agency Director
by Last Name g Verification RELEASING Initials ACCEPTING Initials

0N |WW|IN (-

l, , certify that the above listed players are eligible to play with the nearest or adjoining department as
stated in the GRPA SAC Manual and meet all requirements as set forth in the GRPA State Athletic Manual.

RELEASING AGENCY DIRECTOR: Date:

ACCEPTING AGENCY DIRECTOR: Date:

District Athletic Chairman — Approval & Date:

State Athletic Committee Chair: Copy Rec’d & Date:

This Form must be approved prior to any GRPA Participation. Failure to properly complete or process may result in your team forfeiting or being
placed on probation. This will be determined by the appropriate GRPA Personnel. A4 copy of this form must be kept with the “official roster”
throughout play.

RULES CONCERNING PARTICIPATION WITH NEAREST or ADJOINING AGENCY:

For all team sports allow within district lines for individuals to compete in the nearest or adjoin departments with the following restrictions:
a. Home County or Agency has no program.

b. Cannot cross district lines.

¢. Cannot pass over a program to participate in another agency.

d. Must participate in the sport program in the host agency.

e. Host agency must endorse participant.

f. Participant must be approved by District Athletic Chair. Once approved, they are legal throughout District and State.

g. Host agency must notify the District Athletic Chair with list and Home County of each crossover participant.

The district must forward info to the State Host and Athletic Chair.
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