
SOUTH DAKOTA VFW BASEBALL

Player Petition Form-

This form is to be completed by the team coach of a player or entire team who is petitioning SD VFW Baseball Executive 
Committee to be released to play for a team outside his or her local governing baseball association where he or she attended 
school the previous year.    Transfer for individual player:  Transfer for entire team:

Players Name:  ____________________________________________________ Date of Birth: ___________

Players Address: ______________________________________ City _____________________ State ____ Zip

School attended the last School year: __________________________________________________________

Parents Name: Parents Signature:

Name of Present Team: _____________________________________________________________

Name of Present Governing Organization: ______________________________________________________

Name of Present Team Coach: ________________________________________________________

Signature of Present Team Coach: _____________________________________________________

Present Team Coach’s Address: _______________________________________________________

City: ________________________________________ State: __________________________ Zip:

Phone: Fax:

Name of New Team: _______________________________________________________________

Name of New Team Governing Organization: ________________________________________________________

Name of New Team Coach: __________________________________________________________

Signature of New Team Coach: _______________________________________________________

New Team Coach’s Address: _________________________________________________________

City: State: Zip:

Phone: Fax:

Petition for Release: Approved:  Disapproved:

SD VFW Baseball Executive Committee Decision Date: Signature of SD VFW Baseball Chairman

(Please make copies of this form for your records.)
Send To: danny.frisby-griffin@outlook.com
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