CAROLINA

SOCCER CLUB

Carolina Soccer Club

Dual Card Permission Form

Player Name:

Current Team Name:

Dual Carded Team Name:

By signing this form, | verify as the current coach of player, that | have read and agreed to all criteria put
forth in the CRSC Dual Carding Guidelines. | also verify that | have confirmed/denied consent for player
to miss training sessions to attend sessions for Dual Carded team.

o Yes, | give permission for player to be excused from a training session to attend session with dual
carded team. | will be requiring player to attend ____ sessions each week

o No, | do not give permission for player to be excused from a training session during the week,
and will require them to attend all team trainings.

Current Coach Name (Please Print) Current Coach Signature Date

By signing this form, | verify as the coach of dual carding team, that | have read and agreed to all criteria
put forth in the CRSC Dual Carding Guidelines.

Dual Carding Coach Name (Please Print) Dual Carding Coach Signature Date

By signing this form, | verify that as parent/guardian of dual carding player, to have read and agreed to all
criteria put forth in the CRSC Dual Carding Guidelines.

Parent/Guardian Name (Please Print) Parent/Guardian Signature Date



