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Tier Swap Request 

TIER SWAP CRITERIA 

• CMSA will accommodate a Tier Swap mid-season, as per the posted deadline and effective date 
• Tier Swaps may only be applied to U10 – U19 
• Tier Swaps will only be accepted if BOTH teams/clubs have agreed to the Tier Swap 
• NOTE: Teams will take over the current standings and schedule of the team they are swapping 

with 

 
TEAM INFORMATION 

TEAM A: 

Member Club: _____________________________________ 

Boys or Girls: ______ Age Group and Tier: _______________ Name of Team: _________________ 

Team Contact: ______________________ Team Contact Email: ____________________________ 

 
Signature: ____________________________   Date: ____________________________________ 

Member Club Authorization (President or Technical Director): _____________________________ 

 
Signature: ____________________________ Date: _____________________________________ 
 

TIER SWAP WITH 

TEAM B: 

Member Club: _____________________________________ 

Boys or Girls: ______ Age Group and Tier: _______________ Name of Team: _________________ 

Team Contact: ______________________ Team Contact Email: ____________________________ 

 
Signature: ____________________________   Date: ____________________________________ 

Member Club Authorization (President or Technical Director): _____________________________ 

 
Signature: ____________________________ Date: _____________________________________ 

 

CMSA Authorization Signature: _____________________________________ Date: ____________ 

 

• Tier Swap Deadline – May 29, 2025 @ 12:00pm 


	TEAM INFORMATION
	TEAM A: Member Club: _____________________________________ Boys or Girls: ______ Age Group and Tier: _______________ Name of Team: _________________
	Team Contact: ______________________ Team Contact Email: ____________________________
	Signature: ____________________________   Date: ____________________________________
	Member Club Authorization (President or Technical Director): _____________________________
	Signature: ____________________________ Date: _____________________________________
	TIER SWAP WITH

	TEAM B: Member Club: _____________________________________ Boys or Girls: ______ Age Group and Tier: _______________ Name of Team: _________________
	Team Contact: ______________________ Team Contact Email: ____________________________
	Signature: ____________________________   Date: ____________________________________
	Member Club Authorization (President or Technical Director): _____________________________


	Member Club: 
	Boys or Girls: 
	Age Group and Tier: 
	Name of Team: 
	Team Contact: 
	Team Contact Email: 
	Date: 
	Member Club Authorization President or Technical Director: 
	Date_2: 
	Member Club_2: 
	Boys or Girls_2: 
	Age Group and Tier_2: 
	Name of Team_2: 
	Team Contact_2: 
	Team Contact Email_2: 
	Date_3: 
	Member Club Authorization President or Technical Director_2: 
	Date_4: 
	Date_5: 


