CSL
Player Age Waiver Request Form


Player Name: ____________________________   Date of Birth: _______________________
Age appropriate Bracket:  U____                          Bracket Requesting: U________
Division: __________________________    Gender: ___________________
Reason/Justification for request (if more space is needed please use back):  _________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
This form does not guarantee approval. This will be used to request through CSL to play up in requested age bracket. CSL request that players stay in their age appropriate bracket however they will consider certain situations.  This will be determined by the CSL Technical Director and Program Commissioners with the approval of the BOD prior to the start of each regular soccer year.
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Parent Signature: ___________________________________Contact #____________________
-----------------------------------------Confidential/Management Use Only----------------------------------------------------------------
[bookmark: _GoBack]Commissioner Signature: ___________________ Contact #____________________
TD, DOC Signature:_____________________________ Contact # _______________________
Board Approval/Denial: _________________________ Date_________________________
Reason for Denial:   __________________________________________________________________________________________________________________________________________________________________________
Please note: 
No overage player may be rostered to an under-age team; therefore for example, no u10 aged player may be rostered to an u9 team. Additionally TASL recognizes play “up”, meaning playing outside your true age group. 
