
 
 Montana Youth Soccer Association 

Player Add/Transfer/Release Form 
 

Player Information: 
Name:_____________________________________________________Date:___________________________ 
 
Date of Birth: __________________________ Player ID Number: ____________________________________ 
 
Address: __________________________________________________________________________________ 
 
City ______________________ State _____________________________,Zip___________________________ 
 
Player Signature: __________________________________________________________Date: _____________ 
 
Parent or Guardian Signature: ________________________________________________Date: _____________ 
 
 
 
                                                                         
                                                                     CHECK ONE 
                  ______Request to Add         _______Request to Transfer           ______Request for Release 
 
  
TRANSFER FROM: (Must first obtain the signature of the transferring team’s coach) 
 
 Team: ______________________________________    U-___________________Boys/Girls (circle one) 
 
 Coach:___________________________________ Signature: _______________________________________ 
                           
                 Date: ___________________________________________ 
TRANSFER TO: 
 
Team: ________________________________________  U- _________________ Boys / Girls  (circle one) 
 
Coach: ____________________________________ Signature: __________________________________ 
 
          Date: ______________________________________ 
 
Release/ Transfer  Due to: ___________________________________________________________________ 
 
 
Requested Action Is:    __________________Approved 
                                      __________________Disapproved             Date: _______________________________ 
 
Local Registrar Signature: ________________________________ Date : _____________________________ 
(Registrar of receiving team) 
 
State Registrar: __________________________________________Date: _____________________________ 

PO Box 386 
St Regis, MT  59866 
406-649-6283 phone/fax 
 momsocc@aol.com 
 
 
 
Paul Patterson 
 President 
Almostadog@bresnan.net 
 
Steve Baum 
Vice President 
baumdoc@hotmail.com 
 
Lisa Brown 
Treasurer 
directkick1@bresnan.net 
 
Scott Johnson 
Director of Development 
soccer@globalnetinc.us 
 
Mike Meloy 
Director of Competition 
meloylaw@qwest.com 
 
Ralph Serrette 
Small Club Representative 
Soccer3020@msn.com 
 
Mary DeJana 
Secretary 
mdejana@montanasky.net 
 
Marcia Armstrong 
Registrar 
Marcia_a@bresnan.net 
 
Karen Grenager 
Administrator 
momsocc@aol.com 
 
Florian Cortese 
SYRA 
florcortese@gmail.com 
 
Ric Plante 
Director of Coaching 
mplantetss@aol.com 
 
   
 
 

An Affiliate of United States Youth Soccer Association & United States Soccer Federation 
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