
Age/Grade Waiver 

 
 
 

 
 
 
 
 
  

Player Name: ______________________________ 

Current Team/Club: _________________________ 

Player CIPP #: _______________ 

Player DOB:   ____/____/____ 

Desired Team/Club: _________________________ 

Reason for Waiver: 
____________________________________________________________________________________
____________________________________________________________________________________

______________________________________________________________________________ 

Signature of Parent/Guardian: _________________________ Date: ________________ 

Printed Name: ___________________________ 

Signature of Current Team/Club: _______________________  Date: ________________ 

Printed Name: ___________________________ 

 

Signature of Rugby Washington: _______________________  Date: ________________ 

Printed Name: ___________________________ 

 

Current Division: _____________ 

Desired Division: _____________ 

Please submit all waiver requests to waivers@rugbywa.org 
This waiver is not meant to gain a competitive advantage. This is for the players whose birthday is slightly before or after 
the cut-off date or has varying physical development from their expected division. Waived players should not be the 
standouts, rather, the waived player should blend in with the others on the pitch. 
 
Players who submit a waiver cannot request to play more than one division level up or down from the current division. 
Players should not pay any additional dues associated with the desired team/club until the waiver is approved. Players 
cannot compete in any games with the desired team/club until the waiver is approved. No player is permitted to play in more 
than one division at a time. Upon approval, this document must be kept on file with player information. 

mailto:waivers@rugbywa.org

