
California Youth Soccer Association, Inc. 
LeagueOne Accepting & Release Form 

 
 

Your signature below constitutes your acknowledgement and acceptance of the terms of this document and your agreement to abide by 
the policies put forth by the California Youth Soccer Association, Inc. (CYSA). Your user ID for the CYSA provided LeagueOne system is 
unique to you and is NOT to be shared with anyone. If you wish to have other persons to have access, you MUST contact either your 
league or district registrar and ask them to create that person their own ID.  The data contained within the LeagueOne system is the sole 
property of CYSA and is not to be used for any other purpose without the express written consent of CYSA. 

 
Accepting League:  District #:   League #:   Club #:    
 
PLEASE PRINT 
 
First Name:       Last Name:      
 
Address:              
 
City:        Zip Code:      
 
Home Phone:       Cell Phone:      
 
E-Mail Address:              
 
LeagueOne Job:  League Registrar   Asst. League Registrar   Club Registrar   Asst Club Registrar  

 Club Registrar No Print   Clerical   President   Board Member   Age Group Coordinator 
 

 
Signature:        Date:      
 
 
Releasing League:  District #:   League #:  Club #:   
 
PLEASE PRINT 
 
First Name:       Last Name:      
 
 
Signature:        Date:      
 
My signature above constitutes that have vacated my position and this is an official notification to CYSA that I be 
released from all responsibility of my duties. 
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Accepting District Commissioner/Registrar 

Signature:        Date:     
 
CYSA State Office:       Date:     

 

Forward Original to the CYSA State Office   Form 1623 Rev. 03/2008 
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