Age Restriction Waiver Request

Rowlett Baseball Association

Use this form to request a player be allowed to play in a division not within his/her age group.  Waivers will be allowed only when approved by a majority vote of the Board of Directors.

The following considerations and stipulations will be taken into account for waivers:

1. Draft players will not be considered.

2. The requested team’s head coach must agree to and sign the waiver request.

3. Player’s abilities are consistent with those in requested division.

4. Player may be asked to participate in a skills assessment that would be conducted by no less than three officers or directors of the Board.

5. Requests will not be considered after the start of the season.

6. Player may not move to their regular age division during the season. 

7. Player will become ineligible for post season tournaments for age restricted leagues. 

Player Name: ____________________________________________________

                                   (Last)                         (First)                            (MI)

Birthdate:       /     /           (month/day/year)   Season/Year   _________ / _____

Requested Team / Team Age: ______________________________ / _______

Requested Team Head Coach

I AGREE THAT THE ABOVE NAMED PLAYE HAS THE NECESSARY MATURAITY AND PHYSICAL SKILLS TO PARTICIPATE IN THE REQUESTED DIVISION.

COACH SIGNATURE: 







DATE:

Print COACH’S NAME:                                     





Parent/Guardian

I/WE THE PARENTS/GUARDIANS OF THE ABOVE NAMED APPLICANT GIVE MY/OUR PERMISSION FOR THE PLAYER TO PARTICIPATE IN THE REQUESTED DIVISION.  I/WE ASSUME ALL RISK AND HAZARDS INCIDENTAL TO SUCH PARTICIPATION INCLUDING TRANSPORTATION TO AND FROM THE ACTIVITIES, AND I/WE DO HEREBY WAIVE, RELEASE, ABSOLVE, ACQUIT, INDEMNIFY AND AGREE TO HOLD HARMLESS AND FOREVER DISCHARGE THE RBA BOARDMEMBERS, COACHES, SPONSORS, UMPIRES, AND SCOREKEEPERS FROM ANY CLAIMS ARISING OUT OF MY/OUR CHILD BEING ALLOWED TO PLAY IN A DIVISION NOT WITHIN HIS/HER AGE GROUP, INCLUDING, BUT NOT LIMITED TO, ANY INJURY MY/OUR CHILD MAY INCUR, WHETHER SAID INJURY OCCURS DURING A PRACTICE, A SCHEDULED GAME, OR WHILE BEING TRANSPORTED TO OR FROM SAME.  IT IS MY/OUR INTENT THAT THIS BE INTERPRETED AS THE BROADEST FORM OF RELEASE ALLOWED UNDER TEXAS LAW.  I/WE ACKNOWLEDGE AND CONFIRM THAT I/WE HAVE BEEN AFFORDED THE OPPORTUNITY AND TIME TO CONSULT WITH COUNSEL OF MY/OUR CHOOSING REGARDING THE AFFECTS OF THIS RELEASE, AND ENTER INTO THIS AGREEMENT OF OUR OWN FREE WILL AND AFTER BEING ADVISED OF THE CONSEQUENCES OF OUR DECISION.

I/WE UNDERSTAND THAT ONCE THIS WAIVER IS APPROVED, THE PLAYER WILL NOT BE ALLOWED TO PARTICIPATE IN THEIR REGULAR AGE DIVISION DURING THE CURRENT SEASON AND WILL BECOME INELIGIBLE FOR POST SEASON TOURNAMENTS FOR AGE RESTRICTED LEAGUES.

PARENT / GUARDIAN SIGNATURE: 






DATE:

PRINT PARENT/GUARDIAN NAME:___________________________________________________________________________        
