
The incidental expense waiver request appears on this form and has been appropriately checked.

MID-CONTINENT CONFERENCE
Incidental Expense Waiver Form

Institution: _______________________________
Student-Athlete: __________________________

Sport: __________________________________
Amount of Waiver: ________________________

Briefly describe the nature of the expense provided: __________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

Revised 4/8/04

Check the number corresponding to the expense provided from the Pre-Approved List of Incidental Expense Waivers
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OR

The incidental expense waiver request does not appear on this form. However, a similar request was approved on the LSDBi.
Date: ________________ Type: __________________ Item Ref:_________________

Submitted by: _____________________________________

Position: __________________________________________

Date: _____________________________________________

Waiver requests that are not set forth specifically on the pre-approved list
must be submitted directly to the NCAA for review and approval.

SUBMIT THIS FORM TO THE MID-CON OFFICE VIA FAX AT (630) 516-0673


