BABE RUTH LEAGUE, INC.

   1770 Brunswick Avenue, P.O. Box 5000

Trenton, NJ  08638

Ph: (609) 695-1434 – Fax: (609) 695-2505
WAIVER REQUEST   
NAME of LEAGUE:  _____________________________________________________________________________________



CITY:  ________________________________ STATE/PROVINCE:  ________________

DIVISION:    
Baseball: 
_____ Cal Ripken     ______ Prep      _____ 13/15      _____ 16/18

League President:  ______________________________________________________________________


     Address:  ____________________________________________________________________


     City:  ___________________ State/Province: __________________ Zip/Postal: ____________


     Phone:  Home: (____)  ____ - ______ Work: (____) ____ - ______ Fax: (____) ____ - _______

     E-mail Address: _______________________________________________________________

RULE TO BE WAIVED:  # ____________________________: Paragraph: __________________________

Regarding: ________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________ 
Reason for Request: ____________________________________________________________________________

____________________________________________________________________________

________________________________________________________________________________________________________________________________________________________



Signed:  ___________________________________ Date:  ______________________





     (Forward to District Commissioner)   

DISTRICT COMMISSIONER:  ____________________________________________________________


        Address:  _________________________________________________________________


         City:  __________________ State/Province: __________________ Zip/Postal: _________



_____  Approval Recommended

_____  Denial Recommended                              

Reason for Approval or Denial:  ________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________


  

Signed:  ___________________________________ Date:  ____________________




           (Forward to State/Provincial Commissioner)
STATE/PROVINCIAL COMMISSIONER:  _____________________________________________________________________________________


         Address:  _________________________________________________________________


         City:  __________________ State/Province: __________________ Zip/Postal: __________



_____  Approval Recommended

_____  Denial Recommended                     

Reason for Approval or Denial:  ________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________
  

Signed:  ___________________________________ Date:  _____________________

                                                      (Forward to Regional Commissioner)

  


REGIONAL COMMISSIONER:  _____________________________________________________________________________________

          Address:  ________________________________________________________________


          City:  __________________ State/Province: __________________ Zip/Postal: _________



_____  Approval Recommended 
_____  Denial Recommended

Reason for Approval or Denial:  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Signed:  __________________________________ Date:  _______________________





    (Forward to Babe Ruth League, Inc.)  





_____  Waiver Issued
Date: _______________





_____  Waiver Denied
Date: _______________

Signed:  ___________________________________





     Babe Ruth League, Inc. Commissioner
March/2004
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