
   

CBYF Seasonal Waiver 
 

This is an approval for a player to participate for ONE season with a Columbia Basin Youth Football (CBYF) 

Junior Program that lies outside the high school boundaries in which they live. At the end of that ONE season, 

the player will be taken off the receiving Junior Programs roster, and all future registrations will need to be re-

directed to the CBYF Junior Program in which the player resides. 

 

Student Legal Name:         Grade: _____________________ 

Parent/Guardian Name:  __________________________________________________________ 

Present Address:     City   Zip   

# of Years at Address:   Home Phone:   Cell Phone:     

 

       

Season (Fall or Spring & Year) 

 

__________________________   ____________________________  

List Releasing Program      President Signature/Date 

 

__________________________   _______________________________ 

List Receiving Program      President Signature/Date 

 

         

 

 

 

  


