TNT Baseball Association
Request for Transfer/Release

Player Information:

Player Name: Birth Date:

Address (Street, City, Province, Postal Code)

Parent name
and email

Was the player released last season from their home association? [ vesl 1 No

Do they have a current release from theirhome association? [J vyes [ No

Please attach a copy(s) of releases to date.
A request for release will not be considered until all required documentation is obtained.

Home Local LEVEL OF PLAY Most Recent MostRecent Division
Association HL/SELECT/REP Team
DATE |  TEAM LOCATION | HEAD COACH
TRYOUTS
ATTENDED
CURRENT
YEAR

Release Request: (Must be completed, please Choose One):

Cut from Team in Current Age Group
No team in my Local Association at Current Age Group at desired level

Please provide reason for Request:

If playeris under 18 years of age/Parent/Guardian must sign below, otherwise the
player may sign.

Parent Name: Signature:

Date: Phone Number:

FOR TNTBA USE ONLY

Player/Parent Contacted Yes[O No[] Date:
Release Granted: Yes[] No[] Date:
Parent/PlayerContacted: Yes[] No[l Date:
Release Sentto Player/Parent: Yes[] No[] Date:
President Signature: Date:

Revised October 30, 2019
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