DownNRrIVER JuNIOR FooTBaLL LEAGUE

WAIVER / EXEMPTION

This Waiver / Exemption is NEW for the year of:

Child Name:

Street Address: City: Zip:
Telephone: League Age: DOB:
Parent or Guardian Signature: Date:

CHECK ONE OF THE BOXES BELOW. If neither applies, then Registrar will complete the Waiver portion
below.

O School Attendance

Attends School @:
Street Address: City: Zip:

Principal / Superintendent: Date:

Print / Sign
O Dual Residency — Alternate Residence

Street Address: City: Zip:
Parent or Guardian Signature: Date:
OO0 N/A Waiver Exemption Requested by: Date:
President’s Signature
Level: [ Freshman Squad: [ Football
[] Junior Varsity [] Cheer
[] Varsity [ ] Mascot/Ball Boy

Child to be released by this waiver from:
Waiver requested by and for release to:

Complete for First Year Waivers: OGRANTED ODENIED
Granting/Denying President’s Name:
Granting/Denying President’s Signature: Date:

Complete for All Waivers:
Requesting President’s Name:

Requesting President’s Signature: Date:
Requesting Registrar’s Name:
Requesting Registrar’s Signature: Date:

NOTICE TO ALL:

e A Waiver / Exemption, completed and signed as required, waives the child indicated to the member
organization making the request for pre-season practice, and all regular and post season games.
e  First Year Waivers / Exemptions and/or Waiver / Exemption must be filed with:
1. The participants League Registration Form in possession of the participant’s registrar.
2. The President of the Downriver Junior Football League.
3. The designated Downriver Junior Football League Executive Committee Member.
e  Waivers shall be good for the career of the participant as long as they stay with the organization. To play
with another organization the home organization must grant a new waiver.

Copies of this form will be provided to all opponents for the season as attachment to appropriate rosters and to any
or all other League Officials or Member Organizations to whom rosters are required to be delivered.
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