
FOR LEAGUE USE ONLY 

Date Received: ___ / ___ / _____ 

2. Supports Application for Dispensation: YES / NO 

3. Application Granted: YES / NO 

Any conditions/provisos?

_________________________________________________________________________________ 

APPLICATION TO PLAY UP AN AGE GROUP 

SIGNED: _____________________________________ 

DATE: _____ / _____ / _________ 

In all Junior grades, subject to National Community Football Policy Handbook, Part B, 3B:
No player shall play in a competition where they are more than three (3) years younger
than the eligibility date of the oldest age group in which he/she wishes to play. 

Club: _____________________________________________________________________ 

Competition (wanting to play in): ________________________________________________ 

Player’s Full Name: _________________________________________________________ 

Date of Birth: ___ / ___ / ______ 

Reasons for wanting to play in a higher age group: _________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Part B - Eligibility & Registration

3. Player Registration, transfers & permits 

B) Age Group Eligibility - 

SIGNED: _____________________________________ DATE: _____ / _____ / _________ 

SIGNED: _____________________________________ DATE: _____ / _____ / _________ 

Email this Application to: jessie.chester@aflcentralvic.com.au

NOTE: 
1. The Player must not play in the higher Competition Age Group until written approval from the 
league is provided. 

2. This Application, if approved, is valid for the current Season only. 

Parent Consent: 

 

President & Administrator Consent: 

National Community Football Policy Handbook

mailto:S.Reimers@wrfl.asn.au

