[bookmark: Text1]Player-Team Waiver Form
Junior Baseball Organization, Inc.

[bookmark: Check1][bookmark: Check2]|_|  PLAYER WAIVER    OR    |_| PLAYER UNSERVICEABLE
[bookmark: Text2]Association Name requests a waiver for Player Name

[bookmark: Text4]for the   baseball season. The player resides in Association Name.
                 						 
[bookmark: Dropdown1][bookmark: Text5]He/She will play at the     level.  He/She played last year with Association Name at the 
  level.

[bookmark: Text6][bookmark: Text7][bookmark: Text8][bookmark: Text9][bookmark: Text19]Parent/Guardian:           Phone: (     )-     -            Email:        

[bookmark: Text10][bookmark: Text11][bookmark: Text12]Address:         City:         State:       
[bookmark: Dropdown2]Is the Player’s address the same as Parent/Guardian?  

[bookmark: Text14][bookmark: Text15][bookmark: Text16]If no, Player’s address is: Address       City:       State:       
_______________________________________________________________________________________

[bookmark: Check3]|_| TEAM WAIVER

Association Name  requests a waiver for the  baseball season.
                                                	
[bookmark: Dropdown3][bookmark: Dropdown4]The team involved is in the  division and currently plays at the  skill level.

[bookmark: Text20]The name of the team is      .
                                                          (Name, Coach, Sponsor, etc.)
_______________________________________________________________________________________

[bookmark: Dropdown5]WAIVER IS FOR:  

[bookmark: Text21]If other, explain:       

[bookmark: Text22]REASON FOR REQUEST:      

[bookmark: Text23]COMMENTS (Association or District Representative):      
_______________________________________________________________________________________

SIGNATURES

Parent / Guardian / Doctor: _________________________________ Date: _____________ 
Requesting Association Rep: ________________________________ Date: _____________
Waiving Association Rep: __________________________________ Date: _____________  
Waiving District Commissioner: _____________________________ Date: _____________
Receiving District Commissioner: ____________________________ Date: _____________
JBO Board Receipt/Approval: _______________________________ Date: _____________  
                                                                                                 (JBO Secretary)

														Revised 01-2026
