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ENJOY © EXPLORE 6 RESTORE YOUTH PLAYER RELEASE

This form must be completed and submitted to the Recreation & Parks Department for
approval in order for the contract to be valid.

PLAYER INFORMATION

PLAYER'S LAST NAME PLAYER'S FIRST NAME AGE GROUP HOME TELEPHONE

PLAYER'S STREET ADDRESS / CITY / STATE / ZIP NAME OF SCHOOL

I request release from the following organization for which I played the following sport.

ORGANIZATION SPORT

REASON(S) FOR REQUESTED RELEASE (To be Completed by Parent or Guardian)

NEW ORGANIZATION INFORMATION

ORGANIZATION SPORT COACH IF KNOWN TEAM

SUBMITTED BY:

PARENT'S / GUARDIAN'S SIGNATURE DATE

PARENT/GUARDIAN PRINTED NAME CONTACT PHONE NUMBER

E-MAIL ADDRESS

If a participant in a County-sponsored youth league wants to change organizations by sport from the
previous season, a Youth Player Release Form must be completed and submitted to Department of
Recreation and Parks’ Youth Sports Office prior to registering/practicing or playing. The Youth Player
Release Form must be submitted to the sports supervisor. The form can be downloaded from the
Department of Recreation and Parks’ website.

o0 Each team is allowed two (2) approved releases for rosters of 10 or less players and three (3)
releases for rosters of 11 or more players;
A copy of the release should be attached to the youth players contract when rosters are submitted to the
Recreation and Parks Youth Sports Office. The release may completed by fax (410) 222-4120, e-mail
(recadmin@aacounty.org), or mail (Recreation & Parks, 1 Harry S Truman Parkway, Annapolis, MD 21401
ATTN. Sports Office).

RECREATION & PARKS APPROVAL

DATE RECEIVED

1 HARRY S TRUMAN PARKWAY, ANNAPOLIS, MARYLAND 21401 * 410 222-7865 * FAX 410 222-4120 * WWW.AACOUNTY.ORG/RECPARKS
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