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Par-Troy Little League East

Safety Issue Waiver Request
Moving Player to Different Division

DEADLINE TO SUBMIT REQUEST – 2/15/12
All Players are required to play in their age appropriate Division. However, at times there may be a Player that is a Safety Issue if they remain in this division. This means that the player may pose a danger to him/herself or fellow players. In this instance the Parent(s) or Legal Guardian may request for that player to be evaluated and moved to another division based on safety reasons only. The Player must attend an evaluation conducted by the Player Agent and Safety Officer. It will be their decision only that will determine whether this player will be moved up or down. The Parent’s must understand that the following year the player will play within the age appropriate division again.
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Parents Name (Please Print):    __________________ Players Name _____________________





Current Division this Season: ________________ Division Requested __________________





Parents Reason for Request Moving Player: _________________________________________________________________________





Current Age: _________ Birth date: _____________Phone Number_________________








Parent(s) or Legal Guardian’s Agreement/ Signature


I/we, the parent(s) of this Little League Player candidate named above requests that he/she be placed into another division based on safety reasons for the current regular season only within our LL.


I/we understand and agree that the Player Agent and Safety Officer will evaluate the player and make a final decision to approve or disapprove this waiver. 


I/we understand that the decision of the player agent and safety officer is final.


I/we understand that this Applies only to the Regular Season as there are different rules that apply for post season play.


I/we understand that next year the player will again be placed in their age appropriate division.


I/we understand that if this request is approved, the candidate named above will:


Not be eligible for play in Post Season with this age group.


Not be eligible to move divisions again during the season.


Will follow all rules within that new division regardless of their age being younger or older.





Signature(s) of parent(s) or legal guardian





___________________________________________ Date: _____________________________











Player Agent/Safety Officer





As the Player Agent and Safety Officer for the player named above, we certify that the player has attended an evaluation to review their current skill set. Player Safety Evaluation Date: __________


Approved _____ Denied: _______ Signature of Safety Officer: ________________________


Signature of Player Agent: ________________________________ Date: __________________











