
Palomar Pop Warner Football Conference 
 

Waiver Request/Authorization 
 

For playing season 20_____ 
 

Participant Moving From __________________ to __________________ 
    Association   Association 
 
Program  Football  Spirit/Dance (circle one) 
 
The named Association requests a waiver be granted for the following player(s) to participate in 
our Pop Warner program for the current season. It is understood that this request will be granted 
for the season stated and our Association will seek a current waiver in subsequent years if the 
named participant(s) desires to continue in our Association. 
 

A list may be attached if more than one request is being submitted 
 

Participant Name _________________________________________________________ 
 
Address ________________________________________________________________ 
 
City ______________________________________________ Zip __________________ 
 
Phone __________________________________________________________________ 
 
Reason (optional) _________________________________________________________ 
 
_______________________________________________________________________ 
 
Requested by (association authorization) 
 
Signature ________________________________ Title ____________________ 
 
Date ______________________ 
 
 
__ The waiver request(s) has been granted. 
 
__ The waiver request(s) has been denied. 
 
Approved/Denied by (association authorization) 
 
Signature ________________________________________ Title ________________ 
 
Date _______________________ 
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