Suburban Amateur Football League
“Y outh Football Slnc.:e 1966 F_‘—‘;?i‘f((/if')k‘i‘m‘?ﬁ?”'
Request for Waiver AFFLIATED
Name of Organization Requesting Waiver
Name of Player
Address of Player

Telephone Number

Player’s Date of Birth

Grade & School Player is Attending in Fall
Name of Parent

Telephone Number

Email Address

Signature of Parent

Reasons for Waiver Request
(please check only one)

Player lives within the boundaries of an organization, but attends school in another team’s
boundary (School choice.) That player may play for the organization where they attend
school.

Player lives within the boundaries of an organization, but wishes to play for another

Briefly, list the reason why the player is seeking to play for a different organization:

Your request is contingent upon the approval by the League Representative from
the organization that your player would normally play for.

Player is not yet in the third grade in the fall

Player must be eligible to play in your area in order to request this waiver and meets the Pee Wee
age requirements

All waivers must be signed by both league representatives if applicable. All waivers must be received and
approved prior to August 15". Players may not start practice until the waiver has been approved. If the league
determines that an ineligible player has participated in league play, all games in which the player participated
may be declared forfeit.

Signature of Director/President Signature of Director/President
Requesting the Waiver That the Player Normally Would Play For
Signature of the 1 Vice Commissioner of Players Date

Submit Waiver Requests to the Vice Commissioner of Coaches either in person or by taking a picture or
scanning this document and emailing it to registrar@saflfootball.com




