
 
USBA GRADE EXCEPTION FORM 

 
 

Team Name_____________________________Age Group_____________ 
 
Team 
Address:__________________________State._________Zip____________ 
 
Coach’s Name______________________Coach’s Phone_______________ 
 
Player’s Name_________________________________________________ 
 
Player’s Birthdate____________________Current Grade_______________ 
 
Current School 
Name_______________________________________State._____________ 
 
Principal of Current School (please print)_______________________________________ 
 
Current School Phone Number (include area code)_______________________________ 
 
 
 
My signature below certifies that the player listed above is currently in the 
_______ grade. 
 
Principal’s 
Signature__________________________________Date________________ 
 
 
Please have this form with you at all USBA tournaments.  You do not need 
to send this to the USBA office. 
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