CENTRAL ARIZONA YOUTH FOOTBALL LEAGUE

REQUEST for PARTICIPANT  “WAIVER”


Request for “Internal -Association” Waiver,  player is within the same Association boundary, but moving between two teams within the same playing division, for this season.

____________________________________           _________      ________________________

Print Name of Participant                                           Division           Date Participant registered
____________________________________________________________________________

Verified Address of Participant             Street,        City,                   Zip

From Team ___________________ to be placed on Team _______________________________

State reason for such Association waiver (be specific):
____________________________________________________________________________________________________________________________________________________________

Request for “External -Association” Waiver,  player is coming from outside your known Association boundary area , to participate within your Association for this season.

____________________________________   ______________        ______________________

Print Name of Participant                                   Date Registered          Date of Waiver request
_____________________________________________________________________________

Verified Address of Participant             Street,         City,                  Zip

Date of Birth ____________   Age ______   Weight ______   Division ____________
Association and Team that participant being placed ___________________________________

State reason for waiver request (be specific):
____________________________________________________________________________
Request for“ LEAGUE OVERFLOW ” /  ” HARDSHIP”  status for this player.
 Print name of participant _____________________________________

______________________________________________________________________________Verified Address of Participant           Street,           City,        Zip
Moving FROM: _______________Assoc./Zip Code     Moving TO : __________________Assoc.
Signature of Requesting Association President________________________________________

Waiver has been approved _____________________  has been denied ____________________

Signature of Approving Association President ________________________________________

Date that Waiver was approved or declined ___________________________

PARENT NAME ( please print )________________________________________( required ) 
PARENT SIGNATURE ____________________________________________ ( required )
By signing above,  I certify that this request is true and correct.  If found to be false, my child will be removed from the team he/she is playing on and the team will forfeit all games played this season.

Signature of CAYFL Certification Committee (if “ overflow ”, “ grey area ”  or “ hardship” ) 
_____________________________________


Date signed ______________
Original copy to stay with requesting Association President 
 Additional copy of request shall remain with participant sleeve, in Team Book.    

           04 / 2010
