2026 Peninsula Youth Football and Cheerleading Organization
Middle School Player Waiver
To:  PYFCO Commissioners

Subject: Middle School Waiver Request for ___________________________________________________







Football Player Name

I, ________________________ request the waiver of the football player listed above to play both Middle 
School Football and PYFCO football for the _____________________________________.
 (League and Age Division)
I am requesting this waiver for the following reason(s):

· I assume the responsibility for this decision and waive any PYFCO liability for this decision.    
______ (Parent initial)

_______________________
________________________________

____________________
Parent Name (Printed)

Parent Signature                                     

Date
Contact phone number: ____________________________________
For PYFCO use only:

Requesting League President Signature: ____________________________ 

Commissioner Signature:_____________________________  Approve        Disapprove  

