
Age Group Waiver Request Form
 This waiver is to formally request that a youth athlete be permitted to participate in an age 

group above their designated division. This request must be reviewed and approved by the 

league or organization officials.

 Player Information

Full Name: __________________________________________
Date of Birth: _______________________________________
Current Age Group: ___________________________________
Requested Age Group: _________________________________
Sport/Team Name: _____________________________________
Parent/Guardian Name: ________________________________
Phone Number: _______________________________________
Email Address: _______________________________________

 Reason for Request

Please explain why you are requesting the player to move up in age group (e.g., skill level, 

physical development, prior experience):

__________________________________________________________________

By signing below, I acknowledge and agree to the following:

I understand that moving up in age group may expose the player to increased physical 
and competitive challenges.
I believe the player is physically, emotionally, and skillfully prepared to participate at the 
requested level.
I release and hold harmless the league, coaches, officials, and affiliated organizations 
from any liability that may arise from this decision.
I understand that this waiver does not guarantee approval and is subject to review by the 
league or organization.

Parent/Guardian Signature: ___________________________

 Date: __________________

League/Organization Approval:
 Approved: ☐ Yes ☐ No

 Authorized Official: ____________________



 Signature: ___________________________
 Date: _______________


