
AFL SC 16 

 
 

PARENTAL CONSENT 

 

REQUEST FOR PLAYING UP 

 
 
 

 Players can play up one age group (eg should play under 11’s but wants to play under 12’s)  
without written parental consent 

 If your child wishes to play up more than one age group (eg should play under 11’s but wants to 
play under 14’s or higher) please fill out the below information. 

 
   ________________________________________________________________________________ 
 
 

As Parent/Guardian of: 
 
……………………………………………………………............. (insert players name) DOB: ………………. 
First Name     Surname 
 

 
Who plays for the ………………………………………………………………………………………...                                          
       (insert club name) 
 
In the………………….Age Group  
                   (eg under 11’s) 
 

 
 
I give permission for him/her to participate in the …………….  age group in the AFLSC 

             (insert upper most age  group you give permission for your child to play)  
competition. 
 
I understand that my son/daughter is still covered by the AFLSC insurance policy,  
 
As parent, I accept full responsibility for the child playing up to the nominated higher age 
group. 
 
 
 
PARENT/GUARDIAN AGREEMENT 
 
 
I,  …………………………………………………………….. agree to the above conditions. 

      (print parent/guardian’s name)   
 
 
 
Signed: …………………………………………..   Date: ………………………………… 

(parent/guardian’s signature)   
 


