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         WAIVER REQUEST FORM


REQUESTING PARISH: __________________________________________________________
Player’s Name: __________________________________________________________________

Address: ________________________________________________________________

Town_____________________________________ Zip Code: _____________________

Date of Birth: __________________
Phone # ________________________________

School/Academy: __________________________________________________________

Parish Religious Ed Program: _______________________________________________

Parish of Eligibility: _______________________________________________________

SPORT: __________________________________
DIVISION: _____________________
Does this parish have a team in your age group?
Y/N

Did you try-out for this team?


Y/N
Were you selected 
Y/N

RELEASING PARISH SIGNATURES:
PARISH NAME: _____________________________________

Coach: _________________________________________________
Date: __________________________

AD:     _________________________________________________
Date: __________________________

PAR:  _________________________________________________
Date: __________________________

Pastor/Moderator: _______________________________________
Date: __________________________

REQUESTING PARISH: ____________________________________________________________________

How many players does this team have without this player? ____________

How many waivers including Grandfather-waivers are already on this team? _____________

Does this player reside in an immediate adjacent parish?

Y/N

Did this player receive a waiver to play for this team last year?
Y/N

Did you release a player in this age group to another parish?

Y/N

REQUESTING PARISH SIGNATURES:

Coach: ______________________________________________
Date: ________________________

AD:     ______________________________________________
Date: ________________________

PAR:   ______________________________________________
Date: ________________________

Pastor/Moderator:  ____________________________________
Date: ________________________

Player:     ___________________________________________
Date: ________________________

Parent/Guardian: ____________________________________
Date: _________________________         

All signatures are required in order for this request to be reviewed.





The CYO Director and Staff will review this request and will advise the requesting parish of the status.








