NASSAU COUNTY YOUTH FOOTBALL LEAGUE
REQUEST FOR EARLY WEIGH IN

DATE____________________________________

TOWN____________________________________          AGE DIVISION___________________________

DIRECTOR’S NAME__________________________          ORIGINAL WEIGH IN DATE_________________

PLAYER’S NAME____________________________

I HEREBY REQUEST TO BE CONSIDERED FOR AN EARLY WEIGH IN FOR THE FOLLOWING REASON:

COPIES OF ALL PAPERWORK MUST BE ATTACHED (AIRLINE TICKETS, HOTEL RESERVATION, ETC.)

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________


____________________________

DIRECTOR SIGNATURE








DATE

_____________________________________________


____________________________

PARENT/GUARDIAN SIGNATURE







DATE

NOTE:  PLAYERS APPROVED FOR EARLY WEIGH IN MUST HAVE THE TOWN DIRECTOR ONLY PRESENT AT THE WEIGH IN.  PLAYERS WHO ARRIVE AT THE SITE WITH A PARENT WILL NOT BE WEIGHED IN.  PARENTS MAY WAIT FOR THEIR CHILDREN IN THE PARKING AREA.

FOR NCYFL USE ONLY
EARLY WEIGH IN:
      APPROVED______________                             DENIED_________________

COMMENTS___________________________________________________________________________

____________________________________________________________________________________

_________________________________________________


_____________________

SIGNATURE OF NCYFL OFFICIAL







     DATE
