
MONTANA YOUTH SOCCER ASSOCIATION 
PLAYUP REQUEST FORM 

 
The MYSA Administrative Rules prohibit a player the actual age of 15 or less to 
be rostered on a team in an age division more than two years beyond his/her 
league age without the approval of the MYSA Director of Competition.  Any 
club/team seeking to obtain approval for any player falling within this rule may 
use this form.  All indicated signatures must be completed before submission to 
the Director of Competition.  This play-up rule does not apply if the player is 
seeking to play up to a BSL high school team and the player is already in high 
school. 
 
APPLICANT: __________________________________________________ 
   Name as it appears on roster 
Date of birth __________  League Age _____  Present Year in School _____  
 
Division of play-up team _____  Age of oldest on play-up team _____ 
 
I, ___________________________________ am the parent or legal guardian of 
the applicant.  I am aware of the risks associated with playing for an older time 
whose players are likely more physically and emotionally developed and am 
willing to accept those risks on behalf of my child. 
 
X_____________________________________________ ________________ 
 Signature of parent or guardian     Date 
 
 
I, ___________________________________ am the _______________________ 
 Name of Club Official     Title 
of the ____________________________________________ The Club requests 
 Name of Club 
and approves the play-up for the following reasons:  (Give a short explanation as 
to why the club concurs with the play-up.  If the play-up request is made for club-
related team formation needs, the receiving coach need not certify that the 
applicant is among the top four players on the older team.) 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 
 
X_____________________________________________ ________________ 
 Signature of Club Official      Date 
 



I, ___________________________________ am a present or former coach of the 
Applicant and I approve the play-up request.  In my opinion, the Applicant has the 
necessary technical and tactical abilities to play with the older team and will fit in 
socially and emotionally. 
 
X_____________________________________________ ________________ 
 Signature of Coach       Date 
 
 
I, ___________________________________ am the coach of the older team who 
will roster the Applicant if the play-up request is approved.  In my opinion, the 
Applicant has the social skills and emotional level necessary to fit in with the older 
players.  The Applicant also has the technical and tactical skills to be among the 
top four players on the team.  (The certification that the player is in the top four is 
not needed if the request is made by the club for team formation purposes.) 
 
X_____________________________________________ ________________ 
 Signature of Receiving Coach     Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The play-up request is approved. 
 
 
 
 
X_____________________________________________ ________________ 
 MYSA Director of Competition     Date 


