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	DATE: 
	LEVEL OF PLAY: 
	D School attendance waiver School: 
	Done year waiver valid for: 
	season only: 
	Reason forwaiverrequest: 
	Conditions placed on waiver request 1: 
	Conditions placed on waiver request 2: 
	Initial to acknowledge conditions PlayerParent: 
	Receiving Assn: 
	Dist Dir: 
	Name DOB: 
	Address 1: 
	Address 2: 
	Phone: 
	IS THIS PLAYER ROSTERED ON ANOTHER TEAM: 
	President: 
	District Director: 
	Association: 
	President_2: 
	District Director_2: 
	Association_2: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 


