PLAYER FREEZE FORM



Player’s Name: __________________ League Age: _____________________
(Check age chart if unsure)

Date of Birth: ______________

Desired Manager: _____________________ Current Division: ______________

By signing this form I am authorizing ___________________________ to freeze my son or daughter for the Spring / Fall season. 

By signing this form I understand that my son or daughter will not be drafted, instead he or she will be placed on the team based on the current Forest Hills rules for the placement of “Freeze Players”.


__________________________ ____________________________
Guardian Name 			Date

____________________________ 
Guardian’s Phone #			

____________________________ ______________________________
Guardian’s Signature 			Guardian’s Relationship to player


_____________________________ ______________________________
Player Agent Player Agent’s Signature
