
Guidelines for Requesting an Exemption to Eligibility Rules  
(Please complete the form on the reverse side.) 
 
1. Player exemptions to CYO Eligibility Rules are to be submitted in writing to the CYO 
Office not later than fifteen (15) business days prior to the start of the season for the 
applicable sport.  
 
2. No request will be considered unless it contains the signature of the Head Coach, the 
Parent of the child, the Delegate, and the Association Athletic Director or Association 
Athletic President. 
 
3. All facts must be clearly stated. Information should include the sport and team involved, 
the full name of the player, date of birth, grade, athletic ability, and the specific CYO rule 
for which the exemption applies. 
 
4. Exemption requests must contain in detail the reason why the committee should allow an 
otherwise ineligible player to participate. 
 
EXEMPTIONS WILL ONLY BE ALLOWED IN UNUSUAL SITUATIONS.  ALL 
COACHES SHOULD BE VERY CAREFUL TO EXPLAIN THIS TO PLAYERS AND 
PARENTS INVOLVED. 
 

Please submit completed form to: 
 

Eligibility Committee 
OYM/CYO 

Archdiocese of Washington 
145 Taylor Street, NE 
P.O. Box 29260-0260 

Washington, DC  20017 
Attention: Director of Athletic Ministry 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



OYM/CYO                                                                      ARCHDIOCESE OF WASHINGTON 
 

PLAYER ELIGIBILITY EXEMPTION REQUEST 
 
We request an exemption to the CYO Player Eligibility Rules as follows: 
 
Parish:______________________________________________________________________ 
 
Player Name:_________________________________________________________________ 
 
Date of Birth_____/_____/_____  Grade:______ 
 
Sport:_____________________________League/Division____________________________ 
 
School Attending:_____________________________________________________________ 
 
Parish/Church Attending:______________________________________________________ 
 
Exemption Requested:_________________________________________________________ 
 
Reason for Committee to allow participation:______________________________________ 
 
 
 
 
 
____________________________________________________________________________  
 
Head Coach:_________________________________________________________________ 
   (print name)                                  (signature) 
 
Parent (Guardian): ____________________________________________________________ 
   (print name)                                  (signature) 
 
Delegate/Commissioner: ______________________________________________________ 
                 (print name)                                  (signature) 
 
Assn. Athletic Director: _______________________________________________________ 
               (print name)                                  (signature) 
 
Assn. Athletic President: ______________________________________________________ 
               (print name)                                  (signature) 
 
DATE SUBMITTED:____/_____/_____ 
OYM/CYO Disposition: 
 
___Request approved _______________________________  Date__/__/__ 
     (Director of Athletic Ministry) 
 
___Request denied  _______________________________  Date__/__/__ 
      (Director of Athletic Ministry) 
Reason:_____________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________ 


