[bookmark: _GoBack]REQUEST FOR STIPEND EXCEPTION
Las Vegas Senior Softball Association

Team Name: ____________________________

Age Group: __________

Manager’s Name: __________________________________

Phone Number: _________________________

Email Address: ____________________________________________________

Manager’s Mailing Address:
_________________________________________________________

_________________________________________________________

_________________________________________________________

JUSTIFICATION FOR STIPEND EXCEPTION:
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Mail Request to:  LVSSA PO Box 365226 North Las Vegas, NV 89030-9995    or    
Submit to:  LVSSA Tournament Chairman / Co-Chairman / or LVSSA President.

Request Status:    _____ Approved    _____ Disapproved.

Signed:  _________________________________________________
