
 

Parent Request for a Registered BSC Player to Play 
 Above Their Age Level. 

 
To be considered for ‘Play-up’, a player must:   

1. Participate in his/her age appropriate tryout 
2. Fill out a Play-up Request form 
3. Participate in the tryout for the ‘Play-up’ age 

 
Parents and Players must understand:  

1. Players who do not follow the proper procedure will NOT be considered for play-up. 
2. Following these rules does not guarantee the play-up will be granted.   
3. BSC will not allow play-ups that are detrimental to an age group.   
4. All play-ups will be decided by the Travel Coordinator and the coaches from both teams 

involved.   
5. The risk of injury may increase as a result of differences in physical development at older age 

levels  
 
I request that my (son/daughter) play on a CDYSL travel soccer team that competes in a division older than my 
child’s current age level. 
 

1.      Name of player:  __________________________________________ 
 Mailing address: __________________________________________ 

                                   __________________________________________                
 Phone number:   __________________________________________ 

  
       Date of Birth:      ___________        
 

Current Age Group: ________        Requested Age Group: _________ 
  

2.      Parent or Guardian: ________________________________________ 
 Mailing address:     ________________________________________ 

                                       ________________________________________ 
       Phone number:        ________________________________________ 

Reason(s) for requesting placement in an older division: (i.e.:  skill level; parent-coach; social/age/grade 
relationship) 

________________________________________________________________________ 

________________________________________________________________________ 
  
 

Your Signature below indicates that you have read and understand the Play-up’ rules and possible risks 
associated with playing up. 
 
Parent or Guardian Signature        __________________________ Date________ 
 
Travel Committee Approval          __________________________ Date________  
 


	Mailing address: __________________________________________
	Mailing address:     ________________________________________

