
 

 
 

 

Player Name: ______________________________________________________________________ 

Gender:  Boy   /   Girl    Date of Birth:      __________________________ 

Age Group: ______________________________________________________________________ 

Years Played: ______________________________________________________________________ 

Last Coach’s Full Name:   _______________________________________________________________ 

Parent/Guardian:  ______________________________________________________________________ 

Address:  ______________________________________________________________________ 

Phone Numbers: ______________________________________________________________________ 

______________________________________________________________________ 

Reason for Request:        

   ______________________________________________________________________ 

   ______________________________________________________________________ 

   ______________________________________________________________________ 

By my signature below, I am requesting for my child to be registered and play up in the next upper age level.  

I understand that there is a potential for both physical and mental differences for my child in playing with an 

older team and that I accept full responsibility for any problems associated with this request.   

 

Parent  Signature: ______________________________________________________________________ 

Date:  ______________________________________________________________________ 

  

 

Board Approval:  ________________________________________________________________ 

Remarks: ____________________________________________________________________________ 

____________________________________________________________________________ 
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