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· [bookmark: _GoBack]All parties must sign.
· Filled out in full
· Release form must be accompanied with school document stating the following:
· School Enrollment
· Proof of Residence
· School Seal
· Forms must be delivered or emailed to the OLA, oklaxboard@gmail.com


Players Name ________________________________________        Grade _______           Date of Birth ___________ 
Guardians Name _________________________________________________________________________________        
Home/Cell (____) ____-______     Work (____) ____-______	Email address ________________________________
Home Address ______________________________________________________________________________	
School attending _________________________________________________
Current Program Playing for__________________________     Number of Years with Program include youth _________
Receiving Program Requesting Release _______________________________________________
Home Program per OLA eligibility rules _________________________________________
Was Player granted a release in previous year/s_____________          If so, what year/s______________
Reason for Release:_______________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________		___________________________________________
Parent/Guardian Signature					Official of Releasing Program

__________________________________________		___________________________________________
Printed Parent Name 						Printed Releasing Official
								
__________________________________________		___________________________________________
Date of Request						Official of Receiving Program 

____________________________________________
Approved               Denied			Printed Receiving Official 

OLA President ______________________________		OLA VP _____________________________________
          
OLA Treasurer______________________________		OLA Secretary________________________________
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