“"g PROVINCIAL OPT-OUT

i FORM
CALGARY MINOR
SOCCER ASSOCIATION

TEAM INFORMATION

Member Club:

Boys or Girls: Age Group and Tier: Name of Team:
REASON FOR OPTING OUT:

Team Contact: Team Contact Email:

Signature: Date:

Member Club Authorization (President or Registrar):

Signature: Date:

CMSA Authorization Signature: Date:

e Tierl-lll - Opt-Out Deadline - June 13,2025 @ 1:00pm
o TierllI-lll Provincials - August 8 - 10, 2025
o Tier I Provincials — August 21 - 24, 2025

e Tier IV -Opt-Out Deadline - May 30,2025 @ 1:00pm
o Tier IV Provincials - July 18 - 20, 2025

5709 2 St SE #115, Calgary, AB T2H 2W4 e (p) 403.279.8686 e (f) 403.236.3669
www.calgaryminorsoccer.com
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