
City of Long Beach Parks, Recreation & Marine 

5001 Deukmejian Dr., Long Beach, CA 90804 

562.570.1707 
 

YOUTH SPORTS PLAYER DROP FORM 
(Use one form per team) 

 
Park: ______________________ Sport: _________________________ 

Division: __________________ Team Name: ___________________ 

 
PLAYER(S) TO BE DROPPED 
Player 1 Name: ____________________________________________ 

Did this player receive a team shirt? ☐ Yes ☐ No 
If the player received a team shirt, they are not eligible for a credit. 
 

Reason for Drop (select one): 

☐ Parent Request                     ☐ No Contact / No Show  
(written request must be attached)       (multiple contact attempts were made and all options were exhausted) 
 

Staff Initials: ___________  Supervisor Initials: _________ 

 
Player 2 Name: ____________________________________________ 

Did this player receive a team shirt? ☐ Yes ☐ No 
If the player received a team shirt, they are not eligible for a credit. 
 

Reason for Drop (select one): 

☐ Parent Request                     ☐ No Contact / No Show  
(written request must be attached)       (multiple contact attempts were made and all options were exhausted) 
 

Staff Initials: ___________  Supervisor Initials: _________ 

Player 3 Name: ____________________________________________ 

Did this player receive a team shirt? ☐ Yes ☐ No 
If the player received a team shirt, they are not eligible for a credit. 
 

Reason for Drop (select one): 

☐ Parent Request                     ☐ No Contact / No Show  
(written request must be attached)       (multiple contact attempts were made and all options were exhausted) 
 

Staff Initials: ___________  Supervisor Initials: _________ 

PARK AGREEMENT 
By submitting this form, park staff confirm that one of the following conditions has been met: 

• The parent or guardian has formally requested that their child be dropped from the 

program and written documentation is attached, or 

• Park staff have made multiple documented attempts to contact the parent or 

guardian, all reasonable options have been exhausted, and the participant has been 

determined to be no contact / no show. 

 

Completed By: ________________________________________Date: ____________________________ 

 

Supervisor Signature: __________________________________Date: ____________________________ 

 


