
JTA Protect Form

Player Name___________________________

I hereby request that my son/daughter be “protected” by the team listed
below. I understand this means my child won’t be part of the official draft
where he/she could be drafted by other teams but immediately assigned to
the team listed below. This agreement can be rescinded only by me and must
be done prior to the official draft.

Parent Name________________________

Signature______________________ Date_____________

Team_______________________ Grade_______________

Coach Name____________________ Signature____________________

Date____________________________

Accepted by:

___________________________     ___________________
JTA official        Date


