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Player’s Name 
Nombre del Jugador 

 

 

 
 
Player’s ID # 
Numero de Identificacion 

 

 

 
 
Club         League (Liga)  
 

 

Pass Attached? 
Pase Adjunto? 

                                                  YES(Si)                        No(No) 
Please circle one: 

  
 

 
 
 
Signature (Firma del Secretario): ________________________________________________________________________________________ 
      Signature  
 
 
Club Official (Print Name and Title): 

 
 
 

FOR OFFICE USE ONLY 

 
Date Released: 
 
Paid:  YES     NO 
 
ISSA Official (initials) 
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