
 
Member Status “CHANGE REQUEST” Form  

 
Please circle one status change below. 

 
Substitute to Regular Player  Regular Player to Substitute 

 
Player’s Name:       Player’s Number:     
 
E�ective Date of Change:       
 
Team Captain’s Signature:        
 
Print Team Name:          
 
Board Member’s Signature:        
 

(This copy to be turned in to the Secretary [via another Board Member if necessary]) 
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Cut Here  

 

 
Member Status “CHANGE REQUEST” Form  

 
Please circle one status change below. 

 
Substitute to Regular Player  Regular Player to Substitute 

 
Player’s Name:       Player’s Number:     
 
E�ective Date of Change:       
 
Team Captain’s (or) Co -Caption’s Signature:        
 
Print Team Name:          
 
Board Member’s Signature:        
 

(This copy to be kept for Team Record) 
 

 


