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Capital District Pop Warner Federation
2012 League Player/Participant Waiver Form
Name ________________________________________  Phone _______________________________

Street _____________________________________________________________________________

City _______________________________________  State ______  Zip ________________________

Date of Birth ________________________________  Age ___________________________________

E-Mail Address _________________________________________

Reason for Waiver ___________________________________________________________________

Releasing Association ________________________________________________________________

President Signature ________________________________________ Date _____________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Accepting Association ________________________________________________________________

Team Name ________________________________________  Division ________________________

President Signature _______________________________________ Date ______________________







