
 

P.O. Box 530039 
Livonia, MI  48153 

phone:  248 669 3675 
fax:  248 478 6598 

 
MICHIGAN WOLVES-HAWKS           Guest Player Waiver 

 
 

The purpose of this “Guest Player Waiver” is to demonstrate an 

understanding that                                      (name of player) will 

participate with the                                      (name of team) as a 

guest player.  We fully understand that, at this time, the guest player 

will only participate in the activities noted below.  We further 

understand that there are presently no additional obligations or 

expectations on the part of the player or the team to continue this 

relationship.  The player is participating as a guest in the following 

activity or activities:  (please check) 

 
    Super Y League 

    Winter training 

    Winter league                      Session 

    Tournament                                                                   * 

 
 
___________________________          ________________ 
Signature of Coach     Date 
 
___________________________          ________________ 
Signature of Parent    Date 

 
MICHIGAN WOLVES-HAWKS 

Excellence in Soccer Since 1974 
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