
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Date: _______________________________ 
 
Player Name:_________________________________________________ 
 
Team Releasing Player:_________________________________________ 
 
Name of Team Representative (print) _______________________________________ 
 
Signature of Team Representative:__________________________________________ 
 
Please note:  Submitting a falsified form in which the name of the Team Representative is 
forged is a violation of ASL rules and can result in a suspension of the parties involved 
for a period up to one year. 
 

Albuquerque Soccer League 
 

Player Release Form 
 
Completing this form releases a player from the team roster to facilitate transferring to 
another team or is no longer playing on a team.  It does not result in a refund being 
issued.  A separate refund form must be completed and the player passcard returned in 
order to process a refund under the ASL refund policy. 
 

(505) 346-0831        aslsoc@swcp.com


