
   University of Arizona 
Department of Campus Recreation 

Request for Waiver of Recreation Center Bond Retirement Fee 
 

*This waiver is good for one term only, additional terms require a separate waiver form.*  Note: there are two 
terms during the summer semester. 
 
I request waiver of the Recreation Center Bond Retirement Fee for _________ semester because 
(please check all that applies):                                                             
 
____ I am registered for thesis/dissertation hours only and I do not reside in Tucson or within 25 miles 

of campus.  Where do you reside? 
City _______________________ State _____________________ 

 
____ I am registered in an internship in a location outside of Tucson and do not live within 25 miles of 

campus.  All credits are from the internship.  Location: 
  __________________________  _________________________ 
  City and State of Internship  Dates of Internship 
 
____ All credits carried are taken off campus.  Location: 

__________________________ _________________________ 
  City and State off campus site  Dates off campus 
 
____ Other (please explain) ______________________________________________________ 
 
I certify that the above is true and authorize this information be verified by an appropriate Dean, faculty 
Advisor or Program Advisor. 
 
 ___________________________  __________________________ 
 Name      Signature 

___________________________ _____________ (____)____________ 
 Student I.D. Number   Date   Phone Number 

_______________________________________________________________ 
 Local or Campus Address  City  State   Zip 
--------------------------------------------------------------------------------- 
I verify that the above is true and correct  ____________________________________ 
(This must be signed or the waiver will be denied)       College Name  
 
_______________________________________  _______________           ___________ 
Print Name of Dean/Faculty Advisor/Program Advisor                 Phone Number                Date 
 
___________________________________     Committee Decision: _____Waived   _____Not Waived  
Signature of Dean/Faculty Advisor/Program Advisor 
 
_________________________________  __________________________ 
Committee Representative    Date 
 
Please do not call the Student Recreation Center Office.  SRC staff does not have access to waiver information.
           BL 3/19/03, NL 06/04/08 
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