
POP WARNER 

2026 J  WURISDICTION AIVER 

DATE: _____________ 

Name:

Signed:

Title:

League: 

Name

Signature 

 
In accordance with permission is requested for 

the (Team) ____________________ in the 

League. This permission is granted for the 
 
Reason for Waiver 

HLA Permission (circle the appropriate) 

Date

Title 

Name:

Signed:

Title:

League: 

Approved Denied 

 _________________________________ to play for

________________________ of the Football 

________ Season only. 

(Participant Name)

(City Association)

(Year)

Associations Involved (Please Print) 

SB USEONLY 


