
 

STEP ONE: Participant Information Date:  _______________________________ 

 
Player Name:  _________________________________ DOB:  ________________ 
 

 
School Attending:  ______________________________ 

Parents Name:  _____________________________________________________ 
 

Phone #:  _____________________________________ 
 

Address: __________________________________________________________ 
 

City/Zip : _____________________________________ 
 

 
Reason for Waiver: ____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 
 

STEP TWO: Home League Information 

 
League President’s Name:  _________________________________________ 

 
Phone Number:  _________________________ 

 
President’s Signature: _____________________________________________ 
 

Date: __________________________________ 
 

STEP THREE: Requested League Information 

 
League President’s Name:  __________________________________________ 

 
Phone Number:  _________________________ 
 

President’s Signature:  _____________________________________________ 
 

Date:  __________________________________ 
 

STEP FOUR: NorCal Commissioner 

 
Commissioner’s Name:  ___________________________________________ 

 
Phone Number:  __________________________ 

 
Commissioner’s Signature:  ________________________________________ 

 
Date:  ___________________________________ 
 

        Not Eligible for All-Stars/Fall Ball 
        ____________________________ 

        Calendar Year Only 
        ________________________ 

        Continuing Waiver 
         _____________________ 
 

STEP FIVE: Sacramento USA Commissioner 

 
Commissioner’s Name:  _________________________________________ 
 

 
Phone Number:  _________________________ 

Commissioner’s Signature:  ______________________________________ Date:  __________________________________ 
 

 

PLEASE PRINT LEGIBLY / PLEASE PRINT LEGIBLY / PLEASE PRINT LEGIBLY / PLEASE PRINT LEGIBLY / PLEASE PRINT LEGIBLY 

 
 

USA SOFTBALL/NORCAL GIRLS SOFTBALL 
BOUNDARY WAIVER REQUEST FORM 

Each league in Sacramento USA has defined boundaries on file and must only accept players who reside or go to school within 
those boundaries. A copy of these boundaries may be obtained from the league, NorCal Girls Softball or Sacramento USA. 

Exception: Waivers may be REQUESTED for participants meeting unique circumstances. 

Waivers must be filled out and approved PRIOR to participation in the new league.   
Approval must come from both leagues, NorCal Commissioner and Sacramento USA Commissioner. 

Players found to be playing in the wrong league will be deemed ineligible for All-Stars (and therefore, Fall Ball) for the current year 

and will be redirected to the correct league for the following year. 

http://cbs.wondershare.com/go.php?pid=2990&m=db
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