USARUGBY

Send completed form and

required documentation to:

SeniorClubEligibility@usa.rugby

2023-24 USA Rugby Senior Club Waiver Request Form
(Return to: SeniorCIubEIigibiIity@usa.rugby)

Name USA Rugby Member # - Required
Address

City State Zip

Phone

Email

Current/Original Club AND # of Qualifying Matches or SevensTournaments Played

Current/Original Competitive Union (LAU or GU)

NEW Club Name (Mid-Season Transfers only!)

NEW Competitive Union (LAU or GU) (Mid-Season Transfers only!)

Waivers will only be considered from players who met the Registration deadline (Fifteens: April 1, Sevens: July 1).
1. This request seeks a waiver for the following reason (check applicable):
In-Season Transfer due to Geographic Relocation for Non-rugby Reasons.
Missed Match Participation Requirement due to Medical/Personal Hardship.
Missed Qualifying Match/Tournament Participation Minimum: High Level or Professional Rugby Reasons.
In-Season Transfer due to Geographic Relocation for Professional Rugby Reasons (Fifteens Only).
In-Season Transfer for Rugby-Related Reasons (Fifteens Only).
Professional Rugby Participant Roster Limit (Sevens and Fifteens).
60-Month Residency Exemption (Fifteens Only).

2. The following documents are REQUIRED:

ALL REQUESTS: Personal Statement explaining the basis for this request.

Applicable Medical Documentation including dated statement from a Medical Professional confirming when the player
has been cleared to resume playing rugby.

Documents that confirm geographic relocation; letter from employer which includes terms of employment (start date and
location); admissions notice from institution; copy of lease agreement; military orders, etc.

Other relevant contemporaneous documentation (1-94 Form, Professional contract, HP Camp/Team invite, etc).

Include all pertinent documentation as the Committee will only consider information provided with this request.
The Eligibility Committee will have up to ten (10) days from date of receipt to provide an Eligibility Decision.
Requests are not accepted less than 48 hrs before an event.

THIS DOCUMENT IS A REQUEST FORM ONLY. ITIS NOT AN ACTUAL WAIVER OF ELIGIBILITY.

Declaration of the Individual (Must be signed by the Applicant).

declare all information is correct and that | am registered with USA Rugby.

Print Applicant’s full name

Signature

Date
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