PLAYER JURISDICTION WAIVER

Player Name:
Age: Phone: Division:
Home City (the area this player should Host City (the area this player wants to
by playing in by rule): play in):
O Granite Falls O Granite Falls
O Lake Stevens O Lake Stevens
O Marysville O Marysville
O Monroe O Monroe
0 Snohomish 0 Snohomish
O Sultan O Sultan
Team to play on: Date of waiver request:

Reason for Waiver:

Approved by Home City on: By:

Home Area President Signature

I/'We acknowledge that this waiver for said player listed above is only good for one
season. If he/she desires to play in the Host City next year we must receive another
waiver at that time.

Parent/Guardian Signature Date

Host City President Signature Date

For Official Use only:
Received by GSCYFL on: By:




