
 
 

 

Houston Youth Soccer Association 
PLAYER PASS VERIFICATION FORM 

 
Please type or print neatly. All information must be completed prior to the transaction being processed.  

 

PLAYER INFORMATION:  Name ____________________________ ID # _______________________________ Date of Birth: ________________        

      

PRIMARY TEAM:  

Team Bracket: _____________________________________ Coach’s Name: __________________________________________________  

Club Name:  ________________________________________ Coach’s Signature: ______________________________________________  

Team Name:  ________________________________________ Team Code:  _________________________________________  

PLAYER PASS TEAM:  

Team Bracket:______________________________________ Coach’s Name: ________________________________________________ 

 Club Name:  ________________________________________ Coach’s Signature: __________________________ 

Team Name:  ________________________________________ Team Code:  _________________________________________  

 
Note: Completed form must be given to Referee for delivery to HYSA with final game report.  A player utilizing the player pass must be 
properly checked-in with referee at the start of the game.  A player may only play for one team on any given day. 


