Player / Team Waiver Form

Junior Baseball of Oregon, Inc.
	Note: Forms will not be accepted unless legible!


Player Waiver

      requests a waiver for       for the 

                      ( Association’s Name)                                                                                                                        (Player’s Name)

      season. The player resides in      , he/she will play at 

            (Year)                                                                                                                      (Association’s Name)

the       level and last year played with      
          (Midget, Junior, Federal)                                                                                                          (Association’s Name)

Parent / Guardian Name:       Phone: (     )      _

Address: ____________________________________________________________________________

Player address same as Parent / Guardian:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

Team Waiver

      requests a waiver for the       season for the

                      ( Association’s Name)                                                                                                            (Year)

       level involving       team(s).

    (Midget, Junior, Federal)                                                                            (Name, Sponsor, Coach, All, etc.)

Waiver For:
 FORMCHECKBOX 
  Playing outside of Association of Residence


 FORMCHECKBOX 
  Moving player between teams


 FORMCHECKBOX 
  Eleven Player Roster


 FORMCHECKBOX 
  Medical


 FORMCHECKBOX 
  Other: ____________________________

Reason for Waiver:      
Comments (Association or District Represetative):      
Signatures

Parent / Guardian / Doctor: ________________________________________
Date: _____________

Requesting Association Rep: ________________________________________
Date: _____________

Waiving Association Rep: __________________________________________
Date: _____________

District Commissioner Waiving: _____________________________________
Date: _____________

District Commissioner Receiving: ____________________________________
Date: _____________

State Board Receipt/Approval: _______________________________________
Date: _____________

                                                                                                                   (State Secretary)

                          White:  State Board (Attach to Front of Roster)        Canary:  Receiving District Commissioner        Pink:  Association / Coach
