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United States Army Infantry School Waiver Form

Unit Letter Head: (Unit Name): (Company, Battalion, Brigade)
(Street Address): (Company Address)

(City, State, Zip):

Type of Waiver: Medical

Course: Combatives Master Trainer Course

Course Number and Date: 9E-F64/920-F54 ; (Course Report Date)

Date of waiver submission (Month/Day/Year):

-9 pertains to the Soldier that is in need of the Waiver:

Rank:

Name (Last, First, MI):

Last 4 of SSN:

. Justification for Waiver (Why does the Soldier need a waiver):

SM has a permanent profile or has a PULHES code other than 111121. SM has a
memorandum from their primary care provider that clears them for training in the Combatives
Master Trainer Course.

10. Point of Contact for waiver request (Name, Phone number and Email):

1

1. Signature block of 15t O5 (LTC) or higher in Soldier's Chain of Command:

(Can be digitally or hand signed)

Signature:

Last Name, First Name, MI:

Rank, Branch:

Title/Position:
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