HARDSHIP WAIVER REQUEST
Institution ____________________________
Athlete’s Name __________________________

Sport ________________________________
Today’s Date____________________________


This appeal is made in accordance with NCAA Bylaw 14.2.5.  A letter detailing the circumstances of the appeal from the Director of Compliance and a supporting letter signed by the Faculty Athletic Representative must accompany each appeal.  Attachments necessary to substantiate the appeal include physician’s statement, trainer’s verification, competitive schedule for the traditional playing season and verification of competition/participation. Each attachment should be listed on this form.   

1. Date of injury________________________________________________________
           Year of Competition In Which Injury Occurred (Circle one):  Fr.   So.  Jr.  Sr.   

2a.

Number of contests scheduled ________________________________________

2b.
Dates of competition scheduled _______________________________________

3a.
Injury occurred in Contest # ____  or the week following Contest #  ________________   

3b.
Injury occurred in Competition #______ or the week following Competition # ________  

4. Student-athlete participated in _______ contest(s), which represents __​​​_____ percent of scheduled events.

5. Did physician’s letter indicate the student-athlete was unable to complete the remainder of the traditional playing season (circle one):   Yes      No   

6. Has student-athlete previously received a medical hardship (circle one):   Yes      No   

7. Give a brief description of the injury: ___________________________________________ __________________________________________________________________________________________________________________________________________________

If granted, this waiver will have no effect(s) on other portions of the Constitution and Bylaws of the NCAA, unless specifically noted.  If none, state “no other effects.”______________________

1. Attachments:


_______   Appeal Letter from Compliance Officer                 ______FAR Letter  

_______   Physician Statement                                                ______Competitive Schedule 

________ Verification of Competition/Participation  
______Trainer’s Verification

Conference Waiver Deadline: The institution shall submit its request for a hardship waiver no later  than 60 days after the team’s last game, match or competition of the sports season in which the injury occurred.   

GREAT NORTHWEST ATHLETIC CONFERENCE


P.O. BOX 9262 ( SPOKANE, WA 99209-9262


� HYPERLINK mailto:Pwc@wtp.net ���Phone: 509-535-5291 ( Fax: 509-535-5293  











