CHESTERFIELD QUARTERBACK LEAGUE

PLAYER WAIVER REQUEST
THIS FORM MUST BE TYPED
Players Name  ___________________________________________________________

Address  
___________________________________________________________

City, State, Zip Code ______________________________________________________

Phone Number _________________        Date of Birth ___________________________

Home Association ___________________________

Association where player is requesting to play __________________________________
Reason for Waiver ________________________________________________________

I/We, the parent(s)/Legal guardian(s) of the above, understand that once the Player Waiver is approved the player must play for that Association for the remainder of his eligibility. The player can not receive a Player Loan, Player Waiver or use parent coaching, to break this Player Waiver.
Parent/Legal Guardian (TYPED) ___________________________________

Parent/Legal Guardian Signature ___________________________________  Date ____________

Parent/Legal Guardian (TYPED) ___________________________________

Parent/Legal Guardian Signature ___________________________________ Date _____________

Home Association Voting Representative (TYPED) ______________________________________



Signature _______________________________________ Date _____________

Waived to, Voting Representative (TYPED) __________________________



Signature _______________________________________ Date _____________

DO NOT TYPE BELOW THIS LINE ---CQL USE ONLY
Request Approved

Request Denied

Reason for Denial _________________________________________________________________
Commissioner’s Signature ______________________________ Date __________

