UNDERAGE COACH - REQUEST FOR WAIVER
NORTH COUNTRY REGION
(Please fill out completely)

If you are under 21 years old, you must request a waiver from the junior coordinator to coach Junior volleyball. The
following criteria must be met: (1) You are at least 18 years old-MUST TURN 18 BY 5/1/2015 OR YOU CANNOT
COACH-NO EXCEPTIONS; (2) You are two years older than the players you coach; (3) You have attended an Impact
clinic; (4) You are a member in good standing in the region; (5) You have experience in organized volleyball as a player
or coach; (6) The director of your program recommends you. RETURN COMPLETED FORM TO: NORTH
COUNTRY REGION, 14100 HARDY LAKE RD SW, PILLAGER, MN 56473-2224.

PART | - This portion to be completed by the underage coach-requesting waiver. All lines must be completed!

Name Program
Address Team Name
[7J10 [JJ11 [JJ12 []J13 [] J14
[]J15 []J16 []J17 [] J18
Head Coach
Phone (Home) | Work
Age | | Birthdate | | | Team Rep
Phone (H) Phone (W)
Email
Are you a high school graduate? | [ ]Yes | [ | No
Have you attended an IMPACT | [] Yes | [ No If yes, Date Location
clinic

Experience: Please summarize your volleyball related experience. Include the number of years you have played as well
as any other coaching positions you have held. If you need additional space, please use the backside.

PART I1-This portion to be completed by the team representative of your program or it will be returned.

| recommend as a qualified North Country Region Junior volleyball coach. To the best of my

knowledge, all of

Information above is true. | understand that this waiver is only valid within North Country Region. I also understand that this
Waiver may be voided by the regional commissioner at any time should the underage coach prove to act in a manner deemed
Irresponsible.

Name Signature Date

(please print)

PART I11-FOR OFFICE USE ONLY

WAIVER IS GRANTED L]YES LINO
COMMENTS

NCR JUNIOR COORDINATOR DATE
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