N,
UNDERAGE UNDER 14.5 PLAYER APPLICATION

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.

In the Golden Rivers, under 14.5 is the first available option for official competition in Junior Football. Noting
that a number of players may fall below the minimum age eligibility.

Club:

GOLDEN RIVERS FOOTBALL NETBALL LEAGUE

Competition (wanting to play in): Under 14.5

Player's Full Name:

Date of Birth: ___/___/
Seasons Played:

Reasons for wanting to play in a higher age group:

National Community Football Policy Handbook

Part B - Eligibility & Registration (i)  Subject to Section 3.1(b)(iii), a Player's age eligibility to participate in a
. . . Competition age group is as per the following table:
3. Player Registration, transfers & permits

Age Group | Minimum age to participate | Age turning in the applicable
B) Age Group Eligibility - in age group (age as at 31 | playing year
December in the year prior
. to the applicable playing
Parent /Guardian Consent: year)
: : icci Under 8 7 - subject to Section 3.1(b)() | 7 or 8 - subject 1o Section 3.1(B)()
The parent/guardl.an o'f the pl'a:ver gives permission for indere 7 7.8 076 - subject 1o Section 3.1 (O]
the player to play in this specified competition. Under 10| 7 8, 90r 10
Under 11 8 9, 100or 11
Under 12| 9 10, 11 or 12
. Under 13 10 11, 120r 13
SIGNED: Under 14 11 12,13 0r 14
Under 15 12 13, 14 0r 15
. | Under16 | 13 14,15 0r 16
DATE [/ | Under 17 14 15, 16 0r 17
| Under 18 15 16, 17 or 18
[ Under 19 16 17, 18or 19
Seniors 16 17 or older
NAME:
President Consent:
SIGNED: DATE: J—

NAME:

Email this Application to: jessie.chester@aflcentralvic.com.au
NOTE:
1. The Player must not play in the Under 14.5 Competition until the club receives written approval from
the league.
2. This Application, if approved, is valid for the current Season only.
3. This form must be provided to the League prior to 9.00am on a Friday before Saturday match day if
seeking approval for that weekend.
FOR LEAGUE USE ONLY

Date Received: ___/___/_____

2. Supports Application for Dispensation: YES / NO

3. Application Granted: YES / NO

Any conditions/provisos?


mailto:S.Reimers@wrfl.asn.au

