J.3. National Team Tryout Waiver Request fop
2007 JS Lacrosse Women's National Tournament

Name:

Permanent Address:

City: State: Zip:
Home Phone: E-Mail:

Cell Phone: Date of Birth:

College/University: Years Played:

High School:

Position(s): A M D G K Coaches Phone:

Coach’s Name:

Awards:

Reason for waiver request:

Have you ever tried out for a U.S. National team? yes no

Players who want to stand for selection, but are unable to participate at the WDNT may request a waiver.
Players that compete for a NCAA Division | team that has qualified for the NCAA championship must sub-
mit a waiver request. If your team doesn’t advance to the semifinal round, you will be expected to compete
in the Stars & Stripes Division if you intend to stand for selection. Invitations to final tryouts in August will be
based on participation and evaluation at the National Tournament.

For requests due to medical injury, please submit doctor's documentation along with the completed waiver.
Note: Only players requesting a waiver should contact the National Teams Committee regarding this appli-
cation.

Completed waiver due by May 11, 2007 to Women'’s National Team Committee chair.

US Lacrosse must receive all waiver requests by this date to be considered. The Na-

tional Team Waiver Review Committee will have authority to grant or deny the waiver.

Mail to National Team Waiver Review Commitee, US Lacrosse, 113 W. University ('\
Parkway, Baltimore, MD 21210, Fax to 410.366.6735 1‘,/'/91'7‘7' Iss



