Montana High School Lacrosse Association 
Boundary Waiver Request Form 
Date: _______________ 
Requested Team: ________________________ 
____________________, as parent(s)/guardian(s) of player, _____________________, respectfully request that my child be allowed to play for the _________________________ program with full eligibility privileges. We currently live in the boundaries of the ____________________ program and wish to have our daughter/son play for the ________________________ program. 
We reside at _________________________________________. Player’s Grade: ____________ 
This request is being made due to the following reason(s): 
___ Work schedule and driving distance to the fields are closer ___ School is closer to the associated fields ___ Need to carpool due to work schedule or transportation difficulties ___ Other: ________________________________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________ 
I fully understand that this waiver approval is contingent upon approval of the Montana High School Lacrosse Association at its sole discretion. 
___________________________ _____________ Parent/Guardian Signature Date 
We acknowledge and consent to this boundary waiver request: 
Boundary Program President (printed name): ___________________ 
Signature: ___________________ Date: _____________________ 
Requested Program President (printed name): ___________________ 
Signature: ___________________ Date: _____________________ ___________________________________________________________________________________ 
Montana High School Lacrosse Association Review: 
Waiver is: Approved ________ Declined ________ 
Montana High School Lacrosse Association Representative: ________________________________ 
Comments:____________________________________________________________________________ _____________________________________________________________________________________ 

