
 

Dix Hills Soccer Club 
P. O. Box 238 

Huntington Station, NY 11746-0196 
Hotline #631-243-6814  

 www.dixhillssoccerclub.com 

 
DHSC PLAY UP REQUEST FORM 

 
 
Individual Requesting to Play Up: __________________________________________________ 
 
Date of Request: _______/________/________ 
 
Current Age Group: _____________________ 
 
Reasons for Request: ____________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 

A MINIMUM OF TWO APPROVALS MUST BE OBTAINED ALONG WITH THE 
SIGNATURE OF THE PLAYERS PARENT IN ORDER TO BE CONSIDERED 

 
 
___________________________________   _______________________________ 
Signature of Parent/Guardian     Parent or Guardian Name 
 
 
___________________________________   _______________________________ 
Signature of Current Coach     Current Coach Name 
 
 
___________________________________   _______________________________ 
Signature of Developmental Trainer    Developmental Trainer Name 
 
 
___________________________________   _______________________________ 
Signature of Current Commissioner    Commissioner Name 
 
 
 
 
___________________________________   _______________________________ 
Division Coordinator Approval    Board Member Approval 
 


