
Parental Waiver for Change of Age Group 
 

 
I, the undersigned parent / legal guardian willingly give permission 

for my child, ______________________________________, to move up 

one age group from ______ to ______ for the upcoming AYSO season.  

This waiver must be signed every AYSO season and approved by the 

Regional Commissioner. 

I understand that moving my child up may place him/her in further 

risk of injury and hereby release, discharge and agree to hold harmless, to 

the fullest extent permitted by law, AYSO, its players, employees, 

volunteers, officials, sponsors or their representatives from any injuries or 

harms this change may incur. 

 

 

________________________________  ___________________ 

(Print parent / legal guardian name)    (Date) 

 

 

________________________________ 

 (Signature of parent / legal guardian)     

 

 

_________________________________  ___________________ 

(Approval signature of Regional Commissioner)  (Date) 
 

 

The original of this form shall be kept by the Regional Commissioner and Regional 

Registrar. 


