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Date
MEMORANDUM FOR 90 FSS/CC




    90 MSG/CC




    IN TURN

FROM:  (Name and Address of the PO)
SUBJECT:  Request for Insurance Waiver

1.  The (Name of the PO) requests to formally establish as a Private Organization.  The purpose of the organization is _________________________________.
2.  Due to the nature and low liability of planned activities, the (Name of the PO) requests a waiver of the liability requirements with the understanding that, should any activity require insurance coverage, it will be obtained at their expense.  
3.  If you have any questions, feel free to contact __________________.
(Certified name and signature of the executive officer)
