
 
 

HAMPTON  SOCCER  CLUB 

AGE  GROUP  PLAY-UP  REQUEST 

 

 

Hampton Soccer Club 
PO Box 261 

Allison Park, PA   15101 
HamptonSoccerClub261@gmail.com 

 

In the continual effort to promote challenging and fair play, the Hampton Soccer Club (HSC) is constantly monitoring 

players, teams and play-levels for equitable yet inspiring inter and intra-team competition.  Requests to move a player  

to the next age-group are a serious step that need to be carefully considered.   The HSC Board of Directors with guidance 

from coaches, Age Group Managers and any independent observers, will evaluate each request on its own merits and 

will consider player safety first and foremost.   

 

This form must be either 1) mailed to the Club (address above) with a postmark of the last day of *regular* registration 

or earlier or 2) scanned and emailed to the Club (HamptonSoccerClub261@gmail.com) with a transmit date / time 

stamp of 11:59PM or earlier of the last day of registration.  Requests filed in conjunction with *late* registrations will 

not be considered 

 
 

I hereby request, that my child / ward be considered to play-up an age group.    (One form per player please) 

 

 

Name of child:  ___________________________________     DOB:  ______/______/________    Circle one:  Boy    /    Girl 

 

 

Player’s age group per birthday and PA West definition:   _____________    Age group requested:  ____________ 
 

 

The reason for the request:  ___________________________________________________________________________ 
 

 

__________________________________________________________________________________________________ 

 

 

__________________________________________________________________________________________________ 
 

I understand that there are possible risks inherent in my child playing games and practicing with a team in an age group 

with older players and with that understanding I willingly give permission to move my child / ward to the requested age-

group if the Board approves this request. 
 

I have authority to make this decision for my child / ward. 

 

____________________________________     _________________ 
Signature of parent or legal guardian      Date 

 

____________________________________ 
Printed name of parent or legal guardian above 

 

 

 

 

 

------------------------------------------------------     CLUB  USE  ONLY     ------------------------------------------------------ 
 

DATE  RECEIVED:                                                     BY:            

BOARD  OF  DIRECTORS  DECISION:    Approved   ❑    Rejected   ❑                        DATE:  _______________________ 

NOTES (incl notification): 

 

 

 

hsc_player_playup_hsc_playup_form_jan21 (.doc) 


