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PIONEER REGION
JUNIOR PLAYER
Waiver Request
To be filed by requesting club director— Email to:
Nancy Funk
NFunk@twc.com

JUNIOR PARTICIPANT NAME

Played Varsity level in High School? YES NO

Current School

Date of Birth Current School Grade

Played club volleyball before? Yes No

If Yes CLUB NAME

Player used a waiver in previous season? YES NO

Age of team eligible to play on Age of team will be playing on

Name of the team player will be playing on

WHY ARE YOU REQUESTING THIS WAIVER?

Remember

1. No junior player with a waiver may participate in any National volleyball event

2. The tournament director of any event in which the team participates must be notified
the team has a waivered player on the roster

3. Players with a waiver must be approved oo the online roster by the registrar so you
may need to contact nfunk@twc.com to make the approval

4. Waivers are good for only one season



	Age of team will be playing on: 
	Name of the team player will be playing on: 
	WHY ARE YOU REQUESTING THIS WAIVER 1: 
	WHY ARE YOU REQUESTING THIS WAIVER 2: 
	WHY ARE YOU REQUESTING THIS WAIVER 3: 
	Check Box4: Off
	Check Box5: Off
	Check Box7: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Text12: 
	Text13: 
	Text14: 
	Text16: 
	Text17: 
	Text18: 


