
SWSC Grade-Eligible Player Request Form 

I would like my son/daughter to have the opportunity to “play up” (play at a higher age level) with the 

SWSC for the up coming,  20___ - 20_____ , soccer year. I have read the policy on the Club website 

and I believe that my son/daughter qualifies pursuant to its provisions.  After initial rosters are 

determined, the Player Selection Committee, in consultation with both age-group coaches, will evaluate 

the grade levels of the teams and make a final determination. All decisions will be final. 

Prior Year Club: ___________________________________________ 

Prior Year Team ___________________________________________ (include “U” level)

Prior Year Coach: __________________________________________ 

Player Name: ____________________________________________ 

Player Phone #: __________________________  Email: ______________________________ 

Player Birthday: _____________________ Player Age: _________Grade for the Soccer Year_____

Age group I wish my child to play: _______________ 

I wish for my child to “play up” at a higher age bracket because: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Parent Signature: ___________________________________ Date: __________________ 

PLEASE BRING THIS FORM TO TRYOUTS

or

SEND TO THE COACH OF THE DESIRED TEAM or THE SWSC REGISTRAR

P.O. Box 2459, Wilton, NY 


