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CROSSFIRE PREMIER INJURY FEE WAIVER REQUEST FORM
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The following player was injured and is expected to be out of play for more than sixty days. 

Name

Age Group


Address

Team Name




Team ID #


Phone









Date of Injury:



Description of Injury:








Parent/Guardian Signature
Player Signature





Parent/Guardian Name (please print)
Player Name (please print)

Office Use Only

Waiver Approved: 





Signature
Waiver Effective Date: 

Player Reinstatement

Once an Injury Waiver has been requested the player and parent or guardian must request player reinstatement in order for the injured player to resume practice or play.



The player listed above has recovered from his/her injury and is able to practice and play 

as of:




(date)




Parent/Guardian Signature
Player Signature




Parent/Guardian Name (please print)
Player Name (please print)

* See reverse for Injury Fee Waiver Policy

Injury Waiver Policy: Monthly Coaching Fees may be waived if an Crossfire player is injured and unable to participate in practices and games for at least 60 days. Monthly Registration Fees and Prorated Post Season Coaching Fees will not be waived. Player and parent or guardian must both sign a completed Injury Fee Waiver Request Form. Coaching fees will remain in effect until the Waiver Request is received in the LWYSA office and approved by the Crossfire Administrator. Player will be notified in writing upon approval of Waiver. Waiver of fees will begin the month following 60 days of non-participation (eg. If the player is injured on June 15th the fee waiver would take effect with the September 1st payment), and remain in effect until the player is allowed to resume play or practice. If the player returns to practice or play between the 1st and the 15th of the month, Monthly Coaching Fees will resume as of the first of that month. If the player returns to practice or play between the 16th and the last day of the month, Monthly Coaching Fees resume and are due the first day of the following month.
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