
MERIDIAN PAL SOCCER LEAGUE 
BUDDY REQUEST FORM 

SPRING 2008 
 

The purpose of this form is to request that players in the same age group be declared “buddies” and 
placed on the same team. 

 
In order to have a “buddy”, both players must have registered on-line and then attach a 
copy of the Certificate of Registration to this buddy form. 
 
The buddy program guidelines are as follows: 
1.   Maximum of two (2) buddies per team (players can only be listed on ONE form as buddies, no  
      triads).  
 

2.   Siblings who are to be teamed together may NOT have buddies. 
 

3.   NO buddy requests will be honored if any of these players are on a Returning Team. 
 

4.   Buddy form must be received by the PAL office WITHIN 7 DAYS OF REGISTRATION.  Any form 
      received after the 7 DAYS OF REGISTRATION may not be honored.  No buddy forms will be  
     accepted AFTER JANUARY 10, 2008. 
 

5.  If one buddy is in a different age group than the other, it is the parents’ responsibility to include a play 
     up form (located on the PAL website under Soccer) and attach it to this Buddy Form.  Buddy forms  
     will not be honored with players in two different age groups without a signed play up form for the  
     younger player. 
      

6.  With all the buddy requests received each season, PAL cannot guarantee that all buddy requests will 
     be honored. 
 

                                                 Player One                                    Player Two 
 
 
Name (as registered):                __________________________               ___________________________ 
 
 
Date of Birth:                         __________________________               ___________________________ 
  
 
Closest School:                     __________________________               ___________________________ 
(as indicated on the Certificate of Registration)  

 
Name of Parent:                   __________________________               ___________________________ 
 
 
Phone Number:                    __________________________               ___________________________ 
 
 
Signature of Parent:            ___________________________             ___________________________ 
   
 
 
 
For Office Staff:  Registered Age Group:     _________________     


