
 
 

Request for Placement on a MSWPL Team 
 

Any athlete wishing to play on a MSWPL team, but attending a school that does not have a team must complete this form 
and submit it to the Chair Person of the MSWPL by September 12th. Upon approval of the request the MSWPL Committee 
will place the athlete on a team. 
 
Please Print 
 
Student Name: ______________________________________________________________________ 
 
Birth Date: _______________________________ School Grade: ______________________________ 
 
Home Address: ______________________________________________________________________ 
 
Phone Number: _______________ Postal Code: ________________ Email Address: ______________ 
 
Current School & Address: _____________________________________________________________ 
 
Principal of Current School: ____________________________________________________________ 
 
Additional Comments regarding the request for placement: ____________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
_____________________________________ 
Signature of Student’s Parent/Guardian 
 
 
The Principal of the school and the athlete must sign the following statement: 
 
· The student stated above is presently registered at __________________________________________School. 
 
· The School stated above does not have a Water Polo team registered in the MSWPL during the current 
competitive season. 
 
· The above named student meets requirements for participation on a school team in accordance with the policies 
of the school (behavior, academic guidelines, etc.) 
 
 
________________________________       _________________ 
Signature of Principal at Current School       Date  
 
_________________________________      _________________ 
Signature of Athlete        Date   


