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RELEASE WAIVER

Organization Being Released From:

I understand that by signing this waiver and release, the participant is no longer affiliated with
the above organization for the current season unless otherwise approved in writing.

o Participant Name:

e Date of Birth:

e Team/Division:

Player Information

e Parent/Guardian Name:

e Address:

e Phone Number:
o Email Address:

e Requested Release Date:

Release Information

e Reason for Release:

Parent/Guardian Signature

I certify that the information provided above is accurate and that I have the authority to request

this release.

Signature:

Printed Name:

Date:

Date:

Approved By:

Organization Approval

Title:

Organization Name:

Signature:

Date:

Organization Name:

Receiving Organization (Optional)

Representative Name:

Date:
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