
 
 

                     Residency Waiver Request Form 

       Case No.    _______________ 

 
    (For Admin use only) 

 
 
 

1. Player's Name:  ___________________________________________                               Age:  __________ 
 

2. Residence:                                                                                                                                                   
Street address of parent(s) or legal guardian (not a P.O. Box), city, state,. ZIP  code) 

 

3. Primary Contract Phone Number of Parent or Guardian:                                                                                
 

4. The MAYLA Select Program the Player is seeking Waiver for:  ________________________________ 
 

5. Notarized Signatures by Parent(s) or Guardian of Player Named in Box No. 1 Above 

_____________________________________________                                                                  
Signature of parent(s) or guardian(s) of the child named above:    Date 

 

_____________________________________________                                                                  
Signature of parent(s) or guardian(s) of the child named above:    Date 

 
Notary Public Signature:  ______________________________________________   Date: ______________________ 
 

My commission expires on:                                                           Place Seal Here: 
 

6. Reason for Waiver:  Fill out or provide supplemental letter                                                                                      
              
              
              
                

 
Important Notice –This waiver does not take effect until this form (completed, notarized, and 
received by MAYLA) is approved in writing by the Chairman of the MAYLA Rules and Competition 
Committee.  
 

MAYLA Admin Use Only: 

Acting on behalf of MAYLA, this waiver request has been APPROVED: 

MAYLA Authorized Agent: __________________________________________________________ 

Date Approved: ________________________________ 

 

Acting on behalf of MAYLA, this waiver request has been DENIED: 

MAYLA Authorized Agent: __________________________________________________________ 

Date Denied: _____________________________________ 



Instructions for Completing Waiver Request 
 
 
 

1.   Parent fills out Waiver Request provided by MAYLA and provides an explanatory 
letter outlining the reason for the Waiver Request.  Parent or guardian gets request 
notarized and mails and/or scans and emails the notarized request to the MAYLA 
Administrative Director.  AdminDirector@metroatlantalax.com or mail to  
 
MAYLA 
PO Box 957958 
Duluth, GA 30097. 
 
 

2.  In the waiver request, parent/guardian should include the following items for the 
request to be complete. 

 
Name of player 
Parent names 
Address of player 
Parent’s phone numbers  
Birth Date of Player 
Compelling reason why this waiver should be granted 

 
 

4.  The Administrative Director will forward the Waiver Request to the appropriate Rules 
and Competition Committee Chairman (boys or girls Division). 

 
5.  The Rules and Competition Committee will make a determination and either grant or 
deny the waiver request.  If the Rules and Competition Committee cannot make a 
unanimous decision, there will be an Executive Board Meeting to make the final decision. 

 
6.  Whether the waiver request is granted or denied, the Parent/Guardian will be notified 
via email by the Chairman of the Rules and Competition Committee. 
 
7.  If waiver granted, it is only for ONE season and must be applied for again for any 
additional seasons.  
 
8.  If the waiver is denied, the decision can be appealed to the Executive Board for 
additional review.   
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