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2008 Season
MYFL
JV LEVEL FOOTBALL EXCEPTION REQUEST FORM

Submitting Association:
Metro Representative:

Player's Name:
Age: Weight: Height:

Years of participation with submitting association:
Years of participation with other associations:

At what level did this player complete last season?
What position did he/she play?

Explain the reason for your exception request:

Falsification or omission of any information requested on this form will result in the requesting
association being fined and the forfeiture of any games affected by this player’s participation.

Parent’s Signature:
Parent’s Printed Name: Phone No.:

Metro Representative’s Signature:
Metro Representative’s Printed Name: Phone No.:
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METRO USE ONLY

Field Visit Necessary: Yes No
Date of field visit: Assigned MYFL Board Member:

MYFL Board Member comments:

Commissioners Use Only
Exception Request: Approved Denied

Signature: Date:
Mike Woody, MYFL Commissioner




