
  

NEW ENGLAND REGION 
BOUNDARY WAIVER  

 
The _________________________________________________________ requests a waiver on behalf of  
         (Requesting Association Name) 
 

__________________________________________________, to participate on the _____________________________   
(Participants Name and DOB)                                                                                              (Association Name)   
 

_____________________________________ during the ____________ season.  The participants primary  
(Association Division/Level)        (Year) 

 
residence is ______________________________________________________________________________,   
  (Town or City of primary/legal residency) 

Reason for Request: 
 Participant had lived in and participated in the town/association requesting the waiver 

during the previous season. 
 Participants local Association does not offer the division/level they are eligible for. 
 Participant attends school within the boundaries of the requesting association. 
 Participants local Association doesn’t offer National Championship level of competition. 
 Other(explain)________________________________________________________________________________________ 

_________________________________________________________________________________________________
________________________________________________________________________ 

 _________________________________________  _______________ 
 (Signature – President of requesting Association)   (Date) 
 
 ___________________________________________________________________  _________________________ 
 (Printed name of President of requesting Association)  (Telephone Number) 

 Waiver is GRANTED     
 Waiver is DENIED 

__________________________________________   ___________________________________    _______________ 
(Signature of Association President)           (Name of Association)    (Date) 

_________________________________________________ _________________________ 
(Printed Name of Association President)   (Telephone Number) 
 

______________________________________________________ 

(Signature of Conference Commissioner or President if required by Conference)  

 
A copy of this completed petition must be provided to the New England Region. 

 

Note: NE Region SOPs allow up to 3 waivers per any team. Waivers apply to National Track Programs, no 
waiver is required between non AYF programs or from Local to National Track programs. Waivers should 
be completed for tracking purposes in all programs.  


