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P.O. Box  3134                                                                                                                    Phone  (540) 454-8935                                                                                                    

Warrenton, VA 20188


WYSC BASKETBALL PROGRAM AGE WAIVER
I, (PARENTS NAME) _______________________________________________________, give my child
 (CHILDS NAME PRINT)_____________________________________________________, permission to play in the
(AGE DIVISION)________________________ division at the age of __________ (child’s age as of December 31st) 
 (CHILDS DOB)_____/________ /________.       
Reason for request to play up an age division:_____________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

 I understand that this may increase the risk of injury, and I agree that Warrenton Youth Sports Club, Fauquier County Public Schools, or any of the representatives or volunteers for these organizations, are not responsible for any injuries resulting from this.

AGES BASED ON CHILDS AGE AS OF DECEMBER 31st OF THE CURRENT YEAR

PLAYERS MAY ONLY MOVE UP 1 DIVISION

BOARD APPROVAL REQUIRED FOR ALL AGE WAIVERS

Print Parent/Guardian Name: ________________________________________________________

Signed:   ________________________________________________ Dated:  ____________________


Club Use Only





Approved by (Print)  : _________________________________   Date:)_____/________ /_____








Signed:   ________________________________________________
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