
NKMSAA 
Northern Kentucky Middle School Athletic Association 

 

OFFICE OF BASKETBALL OPERATIONS 
 
REQUEST BY SCHOOL FOR WAIVER - HIGH SCHOOL PARTICIPATION 
 
This request is to exempt this player from meeting By-Law #3 Article II – Section A - Item 7 

NKMSAA School making Request: __________________________________ 

Date of Request: _____________________ 

 
Reason for Request: 

 
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 
Please be advised that there are participation requirements at the middle school level.  To be 
able to participate in the NKMSAA post season tournament, a player must participate in at least 
90% of the middle school (NKMSAA) regular season conference games.  Having met that 
requirement the player may be granted a waiver and may be able to return to participate in the 
middle school post season tournament. The purpose of this waiver is to allow individuals who 
meet NKMSAA requirements, the opportunity to move up to the high school level and return to 
represent their school in the NKMSAA middle school post season tournament. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
This request is being made on behalf of the following student/athlete: _____________________________ 
 

MIDDLE SCHOOL APPROVAL   HIGH SCHOOL APPROVAL 
 
Coach: _________________________ Date: _______  Coach: _________________________ Date _______ 
 

AD: ____________________________ Date: _______  AD: ___________________________ Date: _______ 
 
Principal: _______________________ Date: _______  Principal: _______________________  Date: _______ 

 
Parent: _________________________ Date: _______  Athlete: ________________________  Date: _______ 
 

For Office of Basketball Operation Use only – Pleas leave this box blank when completing the form. 
 

   


