
 Grand Terrace Community Soccer Club 
 

Drop Prior to the Draft   

Date of Drop: ________________________________________ 

Team: ______________________________________________________________ 

Age Group: _____ Coed  /Girls  

 Name of Player: ________________________________________________________ 

The person filling this form out is a: Parent  / Player  / Other _________________ 

Reason for Request:  ________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Name: _____________________________________ Phone: _______________________________ 


