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Waiver Request
Players Name:
Address:
City Zip Code
Phone Number: Birthdate:
Home Association

High School where player is requesting to play:,
High Schools require  waiver for a player who does not tum 14
before August 1% and will be in the 8" grade of that season. All
walvers must be signed by the Commissioner of the Chesterfietd
Quarterback League by August 2™,

Parent Signature: Date

Parent Signature: Date:

Plsase mail requast to: GQL PO Box 1792 Chesterfield Va, 23832/Fex 7482076
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Request Approved,
Request Denied,
Reason for Denial

Commissioners Signature.
Date:




