
 
Age Requirement Exception Request 

 

Today’s Date: ___________ 

Participant’s Name: ____________________________________ 

Participant’s Age & Grade: ______________________________ 

Participant’s Phone Number: _____________________________ 

Participant’s Email Address: ______________________________ 

 

Name of Program: ____________________________________ 

Program’s Listed Age/Grade Requirement: ________________ 

 

Reason For Requesting Age Exception: 

 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Parent/Guardian Signature: _________________________________________________ 

 

 

All applications for Age Requirement Exceptions will be given to Program Services 

Director, Paul McCarthy, and discussed amongst the administration staff.   

Once a decision has been made regarding your application, or additional questions 

remain, you will be contacted by a member of the Recreation Department staff.  

Thank you! 

 

 

_____ Approved by: ___________________________________ Date: _____________ 

 

 

_____ Denied by: ______________________________________ Date: ____________ 
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