
Tri-County Swim League 

Waiver Request Form 

 

 

Team Name  

Team President  

Phone Number  

Email  

Date  

 

Family Name  

Will Swim for Points YES_____ NO____ 

Waiver Reason 
 

Swimmer Name Gender Age Group 

   

   

   

   

 

Family Name  

Will Swim for Points YES_____ NO____ 

Waiver Reason 
 

Swimmer Name Gender Age Group 

   

   

   

   

 

Family Name  

Will Swim for Points YES_____ NO____ 

Waiver Reason 
 

Swimmer Name Gender Age Group 

   

   

   

   

Reminder: The league's Constitution states that no more than seven (7) families per team may be 

granted waivers. Waivers are to be only submitted on this form and should be delivered to the attention 

of the Tri-County League President NO later than the Saturday PRIOR to first dual swim meet. 



Family Name  

Will Swim for Points YES_____ NO____ 

Waiver Reason 
 

Swimmer Name Gender Age Group 

   

   

   

   

 

Family Name  

Will Swim for Points YES_____ NO____ 

Waiver Reason 
 

Swimmer Name Gender Age Group 

   

   

   

   

 

Family Name  

Will Swim for Points YES_____ NO____ 

Waiver Reason 
 

Swimmer Name Gender Age Group 

   

   

   

   

 

Family Name  

Will Swim for Points YES_____ NO____ 

Waiver Reason 
 

Swimmer Name Gender Age Group 

   

   

   

   

 

 

 

 

 

 

 

 

 



Family Name  

Will Swim for Points YES_____ NO____ 

Waiver Reason 
 

Swimmer Name Gender Age Group 

   

   

   

   

 

Family Name  

Will Swim for Points YES_____ NO____ 

Waiver Reason 
 

Swimmer Name Gender Age Group 

   

   

   

   

 

Family Name  

Will Swim for Points YES_____ NO____ 

Waiver Reason 
 

Swimmer Name Gender Age Group 

   

   

   

   

 

Family Name  

Will Swim for Points YES_____ NO____ 

Waiver Reason 
 

Swimmer Name Gender Age Group 

   

   

   

   

 


