
Parental Acknowledgment Form- Age of Eligibility to Play  

I,       , the undersigned, am the parent or legal guardian of    

     , who was born on        . 

As a parent or legal guardian, I affirm that        while on the Official Team 

Roster, will not participate as a player in a St. Thomas Coed League game (Exhibition, Regular Season, or 

Tournament) prior to their 16th Birthday which will occur on       . 

Once        turns 16 and is deemed eligible to participate in the St. Thomas 

Coed League season, they will participate in the League as a member of      . 

 

 

Parent:               

      (Print Full Name)                   (Signature) 

Date Signed:          

Executive Member Signature:       

 

 


