
Enclosure (2) 

REQUEST FOR WAIVER 
 

 
 Date:  ____________ 
 
From: ________________________________________________   

(Name of Individual Requesting Waiver) 
 
To:   ________________________________________________    

(Individual’s CO/OIC/Designated Representative) 
 
Subj:  REQUEST FOR WAIVER 
 
Ref:   (a) COMFLEACTNOTE 1710 of 01 AUG 2015 
 
1.  In accordance with reference (a), request a waiver to play 
Captain’s Cup Soccer with another command. 
               
 
 
 ______________________ 

Individual’s Signature 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
 Date:  ____________ 
 
FIRST ENDORSEMENT 
 
From: ________________________________________________   

(Individual’s CO/OIC/Designated Representative) 
 
To:   ________________________________________________    

(Name of Individual Requesting Waiver) 
 
 

1. Your request to play Captain’s Cup Soccer with 
 

Another command is Approved/Disapproved.  
 
 
 ______________________ 

Individual’s CO/OIC/Designated 
Representative Signature 

Copy to: 
CSC 
MWR Sports Director 
 


