
Authorization for Change or Addition in Division: Juniors 

I, ------------------------------------, the parent or guardian of 

-------------------------------------, give permission for my child to participate 

in a division other than his I her normal age, rank, andIor weight division. I hereby 

authorize that he Ishe may move up in age -------------(initial}, move up in 

weight------------ (initial}, move up in rank, -------------(initial}, or play in a coed 

division, (under ten years old only}, ----------------- (initial}. I understand that there 

are risks associated with playing out of one’s normal age, weight and rank and gender 

divisions, and I accept those risks as the parent I guardian responsible for the health and 

safety of my child. 

Print Name 

Signature 

------------------------------------------------------------------------ 
Date 
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