AGE WAIVER FORM
CHAWFIONSHES ) 2011-2012 SEASON

PRESENTED BY Brunswick 3

The North Pointe Junior Gold Championships allows parents/players to request a WAIVER to allow their U15 player to
“play up” into the U20 age group. Requests and any approval granted are only for the current tournament championship
season. Requests are by written application only by the parent or legal guardian. While the North Pointe Junior Gold
Championships does not recommend that players play up, the tournament leadership does recognize that there may be
a number of factors, including but not limited to, size, maturity, experience, and exceptional skills that may influence a
players decision to play up.

PLEASE PRINT

PLAYER LAST NAME FIRST NAME

ADDRESS

CITY STATE/PROVINCE 1P
PHONE EMAIL

DATE OF BIRTH USBC ID#

I, the parent/guardian of the above-minor child, hereby request my child to compete in the U20 Division. | understand
that this is not the age division he/she was assigned originally by the North Pointe Junior Gold Championships tourna-
ment. | am aware that my child will be competing against older and potentially more physically developed players with
potentially higher level skills, and I, therefore, recognize the added risks to my child’s health and safety, as well as to
my child’s emotional well being. In signing below, | accept these risks and accept all and every liability and responsibil-
ity stemming from such risks as my own, and | absolve the North Pointe Junior Gold Championships, its affiliated clubs,
board members, volunteers, and associated personnel against any claims. | also acknowledge that | am making this
decision on my own initiative and have not been requested to do so by any outside influence.

It is the North Pointe Junior Gold Championships policy that all players compete at a level they are capable of, both
physically and developmentally.

This form must be submitted to the North Pointe Junior Gold Tournament before June 1, 2012. No changes to a
division may be made after this date.

PLEASE DO NOT FILL OUT THIS FORM IF YOU WISH TO COMPETE IN THE U15 AGE DIVISION.

PLEASE PRINT

PARENT/GUARDIAN LAST NAME FIRST NAME
PARENT/GUARDIAN SIGNATURE DATE
PLAYER SIGNATURE DATE

SEND COMPLETED FORM TO

United States Bowling Congress

Attn: North Pointe Junior Gold Championships
621 Six Flags Drive

Arlington, TX 76011

Email: usbcjuniorgold@bowl.com

Fax: (817) 385-8262
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