
TBA PLAYER RELEASE FORM 

With exceptions involving Scarborough and Etobicoke, a TBA Player Release is needed whenever a player wishes to transfer his/her Player Rights 
from one Local Association and/or Regional Centre within the TBA to another Local Association and/or Regional Centre within the TBA.  Local 
Associations in Scarborough and Etobicoke do not hold Player Rights and a signature from the President/Registrar of the Regional Centre is 
required to transfer Player Rights.  Also, a player wishing to join an OBA team outside of the TBA requires this release but must also contact the 
TBA President and/or TBA Secretary. 
 
Please visit the Toronto Baseball Association website to read ‘TBA Release Protocol’ and determine whether you need a signature from the 
Regional Centre, the Local Association, or from both.  If the release is denied, an appeal may be submitted to the TBA President or TBA Secretary 
under the process outlined by TBA By-Law IX h). 

*Note Only a Local Association may issue a “cut” release.          That must be noted on this form. 

 
PARENT/PLAYER TO COMPLETE THIS SECTION 
 

PLAYER NAME: _________                       PHONE: ______________________ 
 

ADDRESS _ _.____ _____________________                                   POSTAL CODE__________ ______   
 

DATE OF BIRTH:   ___________________  
 
CURRENT ASSOCIATION / DIVISION / TEAM 
(E.G., BIRCHMOUNT MAJOR PEEWEE AA): ________________________________________________  
 
REASON FOR REQUESTING RELEASE:_ ____________________________                                     
                  
PARENT NAME*:           ____________________________________________________________  
 
PARENT SIGNATURE*:  __________________________________________________________             
 
* If the player is 18 years old, then he or she may sign above instead 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
PRESIDENTS/REGISTRAR(S) TO COMPLETE THIS SECTION 
 
THIS PLAYER REQUIRES A RELEASE FROM THE:  O    REGIONAL CENTRE 

       O    AFFILIATE ASSOCIATION 

X   LOCAL ASSOCIATION 

 
If  Regional Centre is checked above, then  (NAME) __ ___________________ as the (POSITION) __________________ from  (REGIONAL 

CENTRE)                                ___ formally choose to (RELEASE OR DENY) __ _______________ the above named player.   

(SIGNATURE & DATE): __ _____________________________________________________________ 

If  Local Association is checked above, then (NAME)       ______ _ ____                      as the (POSITION)  _______ _______________ 

From  (Local Association) _________         ____ formally chooses to (RELEASE OR DENY) _______________ the above named player.   

(SIGNATURE & DATE  ): ______                                                                     _____________ 

If Affiliate Association is checked above, then I (NAME) _                                _____________ as the (POSITION                              ______ from 

AFFFILIATE ASSOCIATION) _TBA_ _ ____     formally chooses to                                         the above named player.   

(SIGNATURE & DATE): ________________________________________________________________ 


