


HARDSHIP WAIVER APPLICATION
BOOSTER FEE

NAME: ______________________________________

TEAM:_______________________________________

REASON WHY WAIVER IS REQUESTED: __________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

HAVE YOU PREVIOUSLY REQUESTED A WAIVER:  YES OR NO


DATED: _________________________ 		_________________________________
							PLAYER SIGNATURE

							__________________________________
							PARENT/GUARDIAN SIGNATURE




WAIVER APPLICATION MUST BE RECEIVED PRIOR TO SEPTEMBER 1ST FOR CONSIDERATION
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