
The Metrodome 
501 Chicago Avenue South 

Minneapolis, Minnesota 55415 
Executive Offices: 375-1366 

Ticket Offices: 375-7444 

I HEREBY ACKNOWLEDGE RECEIPT OF "WAIVER OF INTERCOLLEGIATE 

ATHLETIC ELIGIBILITY'' FORM 

ON JUNE 9, 1989. 

SIGNED BY PLAYER, BRYAN E. ASP 

Sta e of Minnesota 
Sec P.tary of State 
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STATE OF MINNESOTA 
DEPARTMENT OF. STATE 

FILED. . 

JUN 121989 

~~~ 
~a~ 91 St~t~ 



The Metrodome 
501 Chicago Avenue South 

Minneapolis, Minnesota 554.15 
Executive Offices: 375-1366 

Ticket Offices: 375-7444 

WAIVER OF INTERCOLLEGIATE ATHLETIC ELIGIBILITY 

I, J3r~l¼/\ E. Asp ' hereby waive any and all 
interco[Legiate athletic elig,ibility. This waiver is not 
effective until seven days after it has been received by 
the Minnesota secretary of state and the office of the · 
athletic director. 

This waiver is revocable until my intercollegiate eligibility 
is terminated as a result of my entering into a contract 
with an athletic agent or a professional sports team. 

Signature 
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Date 

STATE OF MINNESOTA 
DEPARTMENT OF STATE 
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