DATE BADGER REG ON
AGE WAl VER REQUEST

REQUEST ON BEHALF OF:

Narme

Addr ess DOB / /
Gt St Zit
Team Nanme Uni. # Regi or
Phone( H) (w Fax

*Parents' / Guardi ans' Name(

* See parent's/guardian's information

TEAM REPRESENTATI VE' S | NFORVATI ON

Narme

Addr ess

Gt St Zi¢
Cl ub Nane Regi on

Phone( H) (w Fax
PARENTS' / GUARDI ANS' | NFORVATION (If different frommnor's)
Nanme Rel ati onshi p
Addr ess

Gt St Zi ¢
Phone( H) (W Fax

According to region policy, an age waiver nay only be requested |IF the age
wai ver woul d allow a player to conpete with their peers of the sane grade
AND the C ub requesting the waiver does not have a team at the age |eve
of the player requesting the waiver.

VWHY ARE YOU ASKI NG FOR TH S WAl VER:

This wai ver request nust include: the teanmis tournanent schedul e, proof of grade, and
copy of birthcertificate. |nconplete waiver requests will not be considered.

Send to: Badger Region Volleyball Assoc., 2931 N. 73rd St., MIlw, W 53210

For Oficial Use Only
REQUEST GRANTED / / REQUEST DENI ED / /

WAl VER RESTRI CTI ONS

Wai ver is only approved for in-region tournanents as listed on attached schedul e.

COW SSI ONER' S SI GNATURE

DATE WAl VER | S EFFECTI VE / / TO / /




