
City of Long Beach Parks, Recreation & Marine 

5001 Deukmejian Dr., Long Beach, CA 90804 

562.570.1707 

YOUTH SPORTS PLAYER DROP FORM 

Park: ________________________________ Sport: ________________________________ 

DROP THE FOLLOWING PLAYERS: 

1. Name: ____________________________________ Division: ___________________________ 

Request Type:         Parent Request           Request due to no contact/no show

Staff Initial: ___________ Sup. Initials: __________ (If request due to no contact/no show)

2. Name: ____________________________________ Division: ___________________________ 

Request Type:         Parent Request           Request due to no contact/no show

Staff Initial: ___________ Sup. Initials: __________ (If request due to no contact/no show)

3. Name: ____________________________________ Division: ___________________________ 

Request Type:         Parent Request           Request due to no contact/no show

Staff Initial: ___________ Sup. Initials: __________ (If request due to no contact/no show)

4. Name: ____________________________________ Division: ___________________________ 

Request Type:         Parent Request           Request due to no contact/no show

Staff Initial: ___________ Sup. Initials: __________ (If request due to no contact/no show)

5. Name: ____________________________________ Division: ___________________________ 

Request Type:         Parent Request           Request due to no contact/no show

Staff Initial: ___________ Sup. Initials: __________ (If request due to no contact/no show) 
PARK AGREEMENT 

By adding a participant to this drop form, staff confirms that all options of contacting 

the parent or guardian have been exhausted and they have been unreachable, or 

that the parent/guardian has agreed or requested for their child to be dropped from 

the program.  

Completed by:____________________ Supervisor Signature: _______________________ 
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