
O.R.A. APPROVED PLAYER RELEASE SUMMARY FORM

Region: ________________________ Signature: ___________________________

Association: ____________________ Regional Title: _______________________

Player Name ORA #
Name of

Releasing
Association

Name of
 Receiving
Association

Name of
Receiving

Region

# of
Consecutive

Releases

White Copy – ORA Office Yellow Copy – Region Deadline for receipt at O.R.A. office – December 1st
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