
Holly Stampede Youth Football and Cheer 

www.hollyyouthfootball.com 

Waiver Request to Allow Child to Play Up One Age/Weight Division 

I / We as parent(s)/guardian(s) of ______________________________________________________ 
request a waiver from HSYFC Tackle Football to allow him/her to play football in the following, selected 
age/weight division: 

                                                         Freshman                          JV 

This division is one (1) age/weight division older than the division he/she is qualified to play within and 
the decision to move up to this age/weight group has been made entirely by me/us without any prompting, 
encouragement or request of any sort by any representative of Holly Stampede Youth Football, Cheer, 
Poms, and Flag (HSYFC) or any of the independent associations which comprise HSYFC. I/We 
acknowledge that the inherent risks associated with the playing of any sport are increased by playing in an 
older age/weight group. I/we accept full and total responsibility for this decision and agree to hold 
harmless HSYFC , all HSYFC associations and all officers, board members and officials of HSYFC and 
the affiliated associations of HSYFC in the event of injury or other harm that may result from this move 
up. 

I/We acknowledge that I/we have been counseled about and am/are aware of the possible consequences of 
allowing my/our player to play at an older age/weight level. I/we also acknowledge that while the final 
decision to allow a player to move up one age/weight group will be made by Holly Stampede Youth 
Football, Cheer, Poms, and Flag or a representative thereof, Holly Stampede Youth Football, Cheer, 
Poms, and Flag is in no way responsible for initiating this request and is in no way responsible for any 
unintended or harmful consequences resulting in whole or in part from this move up. 

 

 

Parent/Guardian Signature___________________________________ 

 Printed________________________________________ 

Relationship___________________________________________-  

Date_____________________- 

 

Approved                                       Denied 

  

HSYFC Board Member___________________________________________ 

 Printed Name ____________________________________ 

Signature Date________________ 

   


