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	REQUEST FOR PLAY-OFF WAVIER FORM

Purpose: To formally apply for a player wavier of Section 3.04 (f) of the GNASH Handbook which states: Any player who has not played in half of the scheduled GNASH games is not eligible for post-season play without board approval.


	________________________

(Player Name)

________________________

(School)

________________________

(Position(s) Played)

________________________

(Year in School – Freshman, Sophomore, Junior, Senior)
	Please fill out the section to the left and the section to the bottom completely.  Any incomplete forms will not be considered. See note at the bottom regarding email acceptance of this form. Submit form to debbiedavistn@gmail.com

	FOR BOARD USE ONLY
Date Received:              _________

Date Considered by EC:  _________

Approved:      ____/_____ (Initials)

Disapproved: _____/_____ (Initials)


	1. How many GNASH games has the player played in during the current GNASH season.
	

	2. Was the player on any other USA Hockey Roster during the current GNASH season. 
	

	If the answer to question 2 is yes, how many games has the player in question played for the non GNASH teams. 
	

	3. Was the player in good standing with his/her school during this absence? 
	

	If the answer to question 3 is no, please explain:

	

	

	

	4. Has the player been subject to any GNASH or USA Hockey disciplinary action that resulted in game suspension during the current GNASH season on any team?
	

	If the answer to question 4 is yes, please explain:

	

	

	

	5. Specify in general terms the reason the player was not able to play the specified minimum number of games during the season. (i.e. injury, participated in another varsity sport, etc.) 

	

	

	

	

	


___________________________________

_______________________________

Team Rep, Alternate, Manager, or Coach Signature

Date
IF YOU ARE EMAILING THIS FORM YOUR EMAIL SERVES AS YOUR SIGNATURE PROVIDED YOU RECEVE A DELIVERY ACCEPTANCE RECEIPT FROM THE BOARD
