Seq. Num.

CYO of Long Island
ELIGIBILITY WAIVER REQUEST

CYO of Long Island requires all participants play in the parish which they reside. Waivers are
required for any participants that are requesting to play in a parish program other than the one
in which they reside.

It is the responsibility of the Requesting Parish Coordinator to initiate and submit the waiver.

Sport: Level: 3rd 4th 5th 6th 7th 8th 9-10th 11-12th
Name: Academic Grade: D.O.B.

Address: Town:

Resident Parish Town:

Requested Parish Town:

Please answer the questions below:

Were tryouts held for this program? Yes No

Were any parishioners or participants who

reside in this parish cut from this team? Yes No

Has the participant previously played for another program? Yes No
If yes, where

Has the participant previously been granted a waiver request? Yes No
If yes, when

Reason for Waiver Request: (FILL OUT BELOW OR ATTACH A SEPARATE SHEET WITH EXPLANATION)

. Requesting Parish Coordinator’s Name (print):

Coordinator’s Signature: Date

Parent’s Signature Date

NOTE: WAIVER REQUESTS WILL NOT BE REVIEWED UNLESS FORM IS COMPLETELY FILLED OUT
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