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SOCCER RHODE ISLAND 
 
 

Permanent Release Form 
 
 

 
Present Primary Association ______________________________________ 
 

Player ________________________________________________________ 
 

Player Address ________________________________________________ 
 
________________________________________________ 
City      State  Zip Code  

 

Registration Number ______________________ 
 

Age Division ____________________________  Girls/Boys -_____________ 
 
 
The above named player is granted an Unconditional Release for the remainder of this 
soccer season. 
Signed:  ___________________________________________  Date  _______________ 
  (President, Present Primary Association or authorized designee) 
  
 
New Primary Association  ________________________________________ 
 

Player Signature/Date  _________________________________________ 
 

Parent Signature/Date  _________________________________________ 
 
 
I certify that this Permanent Release does not violate the three transfers per team per 
year, or the community rules. 
 
Signed:  ___________________________________________  Date  _______________ 
  (President, New Primary Association or authorized designee) 
  
 
 
This document must accompany the roster and new player pass when submitted to the 
State Registrar. 
 
 
SRI Official __________________________________________   Date_______________ 
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