
 
INTERNATIONAL CLEARANCE REQUEST 

& 
INTERNATIONAL CLEARANCE WAIVERS 

 
Any Player who comes to the United States on or after the player is 12 
years of age must request and receive an International Clearance from the 
United States Soccer Federation. 
 
Players who are age 12 through 16 as of January 1 of the year in which 
they are requesting permission to register, must complete an International 
Clearance Waiver form and submit to the STYSA State Office along with a 
check for $10 (payable to USSF).  After reviewing and recording the 
information, the form and fee will be forwarded to US Soccer to become a 
part of their permanent records.  Permission to register can be granted by 
the STYSA Registrar if the player and their parents have indicated that no 
professional contract has been signed and no money has been received 
from any team for playing soccer.  If any of the questions have a positive 
response, the request must be approved by US Soccer prior to the player 
being allowed to register. 
 
Players who are age 17 or older as of January 1 of the year in which they 
are requesting permission to register, must complete an International 
Clearance Request and forward it to the STYSA State Office.  After 
reviewing and recording the information, the form will be forwarded to US 
Soccer for processing.  Permission must be granted by US Soccer before 
the player is eligible to register. 
 
Players who are under the age of 12 and reside outside the United States 
(Ex: Mexico) must submit a written request that they be allowed to register 
and participate with South Texas Youth Soccer Association.  Permission 
may be granted by the STYSA Registrar and approval must be granted 
before the player is eligible to register. 
 
PLEASE NOTE:  Although the form indicates that it should be sent to US 
Soccer, please send it to the STYSA State Office.  Forms requiring 
approval by US Soccer will be forwarded immediately.  All other forms will 
be processed by the state association and provided to US Soccer in 
accordance with the rules. 

 
 

 



Form WV–4/02 
United States Soccer Federation, Inc. 

International Clearance 
Waiver Form 

 
 
Please Print or Type Clearly          
 
____________________________________________________________________________________ 
Player’s Last Name    First Name    Middle Initial  
 
____________________________________________________________________________________ 
Current U.S. Address   City   State   Zip 
 
Place of Birth             
     City     Country/State 
 
Birth Date  / /  
  Month    Day    Year 
 
I,        , do hereby state as follows: 
 
• Are you 11 years of age or younger?     Yes  No  
 
• Are you 17 years of age or older?      Yes  No  
 
• Have you signed a contract with a professional team?   Yes  No  
 
• Have you received any money or other remuneration for playing 
 soccer?         Yes  No  
 

 
If you have answered all 4 of the above questions “No”, and are not coming to the United States to play in 
a tournament or friendly game and then return to your native country, you qualify for a waiver.  If you 
qualify for a waiver, submit this form, signed by all parties.  If you answered “Yes” to one of the above 
questions, you do not qualify for a waiver.  An International Clearance Request form must be submitted. 
 
By executing this form, I hereby represent that the information contained herein is true and correct. 
 
By:             
 Signature of Player      Date 
 
By:             

Signature of Parent or Guardian     Date 
 
By:             
 Signature of State Association Official    Date 
 

Please complete and submit this form along with an application fee of $10.00 (payable to USSF) to: 
South Texas Youth Soccer Assn – 15209 HWY 290 East – Manor TX  78653 

 
STYSA will forward the approved waiver to: U.S. Soccer Federation 

Attn: Federation Services Department 
1801 South Prairie Avenue 
Chicago, IL  60616 
312-808-1300 

 

 



United States Soccer Federation, Inc. 
International Clearance 
Request Form (ITC 3-03) 

MALE 
FEMALE 

A.  BIOGRAPHICAL INFORMATION 
(Type or print clearly) 

 
____________________________________________________________________________________ 
Player’s Last Name    First Name    Middle Initial 
 
____________________________________________________________________________________ 
Mother’s Maiden Name    First Name    Middle Initial 
 
____________________________________________________________________________________ 
Father’s Last Name    First Name    Middle Initial 
 
____________________________________________________________________________________ 
Current United States Address   City     State   Zip 
 
Date of Birth   Social Security Number 
____/____/____             _______/_____/_____          ________________________     _______________ 
Month Day Year   (optional)         Place of Birth (City & State)          Country 
 
__________________________________                            ____________________________________ 

Citizenship       Contact Number in the United States 
 
B.  REQUEST FOR INTERNATIONAL TRANSFER CERTIFICATE 
 
________________________          _______________________          ___________________________ 
Last Foreign Club Participated   League    State/Country 
 
________________________          _______________________          ___________________________ 
Date of Last Game    Professional/Amateur   Date Clearance Requested 
 
________________________          _______________________          ___________________________ 
Club Wishing to Participate With  League    State/Country 
 
I hereby confirm all of the above information to be correct. I also confirm that I am presently not under a 
professional contract to any other team (domestic or foreign) and I am not under suspension by any 
member organization of Federation Internationale de Football Association. 
 
______________________________________________________        __________________________ 
Signature of Player        Date 
 
______________________________________________________        __________________________ 
Signature of Parent or Guardian (if applicable)     Date 
 

Please complete and submit this form either by fax or mail to: 
 

U.S. Soccer Federation, Inc. 
Attn : Federation Services Department 
1801 South Prairie Avenue 
Chicago, IL 60616 
312-808-1300 
312-808-9263 fax 

 


