OUT OF BOUNDARY WAIVER REQUEST FORM – WAYNE LITTLE LEAGUE
1. Player’s Full Name:		___________________________
2. Player’s Home Address:	____________________________
3. Player’s School Name/Address:  ____________________________
4. Player’s Age (age on August 31st of this year): __________________
5. Where did player participate in baseball previously?
               List the name of any league program.    (if none, write none)

	__________________________________________

6. What is the reason you want the player to play at Wayne Little League?
              (If you do not have a little league in your town, indicate so)
I want my child to play at Wayne Little League because:   
_______________________________________________

7. Parent Signature: _____________________
8. Print Parent Name: ___________________      9. Date: ___________


Wayne Little League President Approval:  

__________________________________________________________
District Administrator Approval: 
