
TRF (rev 05-02) 35 Belver Avenue, Room 248 (401) 294-8474 
 North Kingstown, RI  02852 

SOCCER RHODE ISLAND 
 
 

Temporary Release Form 
 
 

Primary Association Name _____________________________________ 
Player ______________________________________________________ 
Registration Number ____________________ 
Age Division __________________________  Girls/Boys -- ___________  
 
 
The above named player is granted a temporary release from his/her Primary Association 
for the purpose of participation in the named event with the named Secondary Association 
for the duration of the period shown. 
 
Signed:  _________________________________  Date  _________ 
  (President, Primary Association) 
  
 

Secondary Association Name ___________________________________ 
Name of Event _______________________________________________ 
Dates of Event _______________________________________________ 
Location of Event  _____________________________________________ 
     _____________________________________________ 
 

Player Signature/Date  _________________________________________ 
 

Parent Signature/Date  _________________________________________ 
 
 
This form signed by the secondary association president or authorized designee, must 
accompany roster and travel form when those materials are submitted to registrar prior to 
participation of named event. 
 
Signed:  _________________________________  Date  _________ 
  (President, Secondary Association) 
 
By virtue of signatures it is understood player must return to primary association at 
conclusion of named event, unless player shall ask for unconditional release from primary 
association. 
  
 
 
 
SRI Official __________________________________________   Date_______________ 
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