
 

 

River Lakes Hockey Waiver Request Form 
 

1.​ Date of Request:_______________________________________ 
 

2.​ Skater’s Name:________________________________________ 
 

3.​ Skater’s Date of Birth:___________________________________ 
 

4.​ Level of Play Last Season:_______________________________ 
 

5.​ Person(s) Initiating Waiver Request:_________________________________________ 
 

6.​ Phone # of person(s) Initiating Waiver Request:________________________________ 
 

7.​ Email address:__________________________________________________________ 
 

8.​ Type of Waiver Request: 
​  

a.​ Peer Waiver:______________ 
 

b.​ Skill Waiver:_______________ 
​  

c.​ Numbers Waiver (only can be requested by the PDC):____________________ 
 
9. Description of Waiver Request: 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
*Numbers waivers can only be requested by the Player Development Committee.  
 
Submit the following form to: Player Development Chair, President and Registrar: 
Chuck Andrews: managerchuck@hotmail.com (PDC Chair) 
Amanda Peterson: president@riverlakeshockey.com (President) 
Registrar: registrar@riverlakeshockey.com 
 
If the waiver is granted by River Lakes Hockey, a formal waiver request will need to be 
completed and presented to the D5 Director for approval (with the exception of Peer Waivers).  
 
If a waiver request to a higher level is granted, the family will be responsible for the 
balance of the registration and association requirements for the team the player has been 
placed on. 
 
Forms are due September 1, 2025 
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