
 
 

WASHINGTON YOUTH SOCCER 
BIRTH DATE VERIFICATION FORM 

 
_______________________________________  

Player’s Name 
 
 

I, _____________________________ parent/ guardian of the above named player, 
am certifying the birth date of the player is ___/___/____, and have provided an 
original document of the Birth Certification for verification. 
 
___________________________________________    ___________________________ 
Signature                                                                          Date 
 
Please check type of document below: 

 Birth Certificate 
 Birth Abroad 
 Passport 
 Driver’s License 
 Other government document ________________________________________ 
 Other document ___________________________________________________ 

 
 
 
Must be signed by Club or Association Officer 
 
I, _____________________________ of the _______________________________ 
(CLUB OR ASSOCIATION NAME) certify that I examined an original document of Birth 
Certification of the above named player and the date certified by the 
parent/guardian is correct. 
 
____________________________________________  ___________________________  
Signature                                                                          Date 
 

 
 Birth certification copy is from previous years files 


