River Lakes Hockey Waiver Request Form

1. Date(s) of Request:

2. Skaters Name:

3. Skaters Date of Birth:

4. Level of Play Last Season:

5. Person/(s) Initiating Waiver Request:

6. Phone # of above: (home) (cell)
7. E-mail address of above:

8. Type of Waiver Requested:

a. Peer Waiver:
b. Numbers Waiver:
c. Skill Waiver:

e

Description of Reason for Waiver Request:

Date:

Submit the completed Waiver Request Form to the River Lakes ACE Coordinator, Player Development Committee Member or River
Lakes Board President.

Player Development Waiver Decision:

If the Waiver is granted by River Lakes Hockey, a formal Waiver request will need to be
completed and presented to DS for approval (with the exception of Peer Waivers and Mite
to Squirt Waivers).



