
Los Alamos Youth Soccer League 

Exception Request 
P.O. Box 649, Los Alamos, NM 87544 

http://www.laysl.org  e‐mail: layslpresident@gmail.com 
 

Due by Registration deadline 

 
These cases are reviewed on a case by case basis and require the approval of either the 

President or Vice President of Los Alamos Youth Soccer League. Please send form to the email 
address shown above.     

“Play up” requests can be submitted by an LAYSL player’s parent or guardian requesting that 
the player be allowed to “play up”. LAYSL’s playup policy can be found in the LAYSL policy 
document available online at www.laysl.org under About Us.  

 “Play down” requests can be submitted by an LAYSL player’s parent or guardian requesting 
that the player be allowed to “play down” one birth year. This is only possible in the rec league.    

I request that (player’s name)_________________________________ be allowed to 
 

  Play Up 
  Play Down 
 

one birth year for the _____/_____ soccer season. 

Reason : 

 
 
Parent or Guardian : 

Printed: ______________________________  

Signed: ______________________________  

Date: ________________________________  

LAYSL President/Vice President : 

Printed: ______________________________  

Signed: ______________________________  

Date: _______________________________

The play up release waiver on the NMYSA registration form must also be signed. 



 

 
 

The governing body for youth soccer in New Mexico, affiliated with United States Youth Soccer, 
the United States Soccer Federation (USSF), and the Fédération Internationale de Football Association (FIFA) 

 

 

2825 Broadbent Parkway NE, Suite D • Albuquerque, NM  87107 
Administrative Office: (505) 830-2245 • office@nmysa.net 

Coaching Department: (505) 830-2246 • coach@nmysa.net 
(800) 976-2245 • fax (505) 830-2247 • http://www.nmysa.net/ 

          
 

NMYSA  PLAYING-UP  CONSENT  FORM 
 
 
The UNITED STATES YOUTH SOCCER organization, the NEW MEXICO YOUTH SOCCER 
ASSOCIATION, and your local affiliate require permission from a parent/guardian for any 
soccer players to play up in an older age group than the age group governed by birth year. 
 
 

I, as a parent/guardian, am aware that my younger player will be playing against older, 
usually more physically developed players whose soccer skills are more advanced and 
whose play may be more physical.  As parent/guardian, I give MY PERMISSION for 
 
my child, ________________________________________ ( _______ ) to play up 

name             age 
 
in the older age group of ____________ for the _______________ soccer season. 

   age        season 
 
In granting my permission, I release the above-mentioned soccer organizations from all 
responsibility should my child be injured, no matter how seriously, while a member of the 
team, and will not hold the above soccer organizations liable for any injuries that might 
occur. 
 
(Before giving your child approval to play up, please consider your child’s maturity, size, 
coordination, muscular development, attitude, and social development in comparison to 
the team members of the older team.) 
 
 
 
Parent/guardian Approval  Date 
 
 
Coach Approval  Team  Date 
 
 
NMYSA Affiliate League Registrar  Date 

 
 
Rev 11/2008 


