
REQUEST FOR INFC RELEASE FROM MEMBER ORGANIZATION 
 ---Transfer or Residency Waiver 

 

WWW.INYOUTHSPORTS.COM INDIAN NATIONS FOOTBALL CONFERENCE REVISED 4-2011 

 
 
TO BE COMPLETED BY LEGAL GUARDIAN OF ATHLETE 

 
Name of Athlete _______________________________________________________                                        Date of Birth ______/______/______ 

Fall Grade of Athlete __________                               Athlete - Height __________   Weight __________  

Address of Athlete ___________________________________________________  City _____________________________  Zip ______________ 

School District in which address of athlete is located ______________________________________________________ 

Last school athlete attended ___________________________________     School athlete plans to attend __________________________________ 

Number of years athlete has played football ___________     Last organization (club) athlete played for ___________________________________ 

Last Team athlete played for ______________________________________________________     Number of years played with team __________ 

Organization (club) athlete requests to attend/play for ___________________________________________________________________________ 

Is athlete requesting to play for a particular team:               Y     N        If so, what team: _____________________________________ 

Was athlete granted an INFC release in previous year/s      Y     N        If so, what year/s___________________ 

 

Name of Parent/Guardian _________________________________________  Cell (______) ______-________  Work (______) ______-________ 

Address of Parent/Guardian ____________________________________________ City _____________________________  Zip ______________ 

Occupation of Parent/Guardian __________________________________  Employer of Parent/Guardian __________________________________ 

Reason for Requesting Release: _____________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________ Attach additional sheet if extra space is required. 

• Completed form must accompany the following documents: 
o Proof of School Enrollment 

§ on school letterhead 
§ w/ school seal 

o Proof of Residence 
§ current utility payment 
§ and/or current housing agreement 

• Mail/Scan/Fax to: 
INFC Commission Office 
Attn: Release Committee 
1005 S. Main St. 
Broken Arrow, OK  74012 
info@youthfootball.com 
fax: 918.258.4007 

__________________________ 
Parent / Guardian Name 

__________________________ 
Parent / Guardian Signature 

Date _____/_____/________ 
 

Office use only 

_________________________ 
Brad Westmoreland 

INFC Release Commissioner 
 
 

_________________________ 
Chad Lott 

INFC Commissioner 

APPROVED          DENIED ORGANIZATION COMMENTS: 
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 
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