
                                                                              

                                                                          
                 

 
 
 
 
 

JUNIOR PLAYING IN SENIORS EXEMPTION 
To be completed for any player under 15 years as at 1.1.10 

 
 

Team Name:   

 

Men's Division:    Women's Division:    

 

Applicant Name:   

 

Form Completed by:_____________________________________________________________________________  

 

Date of Birth:  
(dd/mm/yy)  

Height:   
(cm)  

Weight: 
(kg)  

Experience:  
(Years)  

 

Level Played: (Eg. MFL/Elite etc.)   

 

Parental Consent obtained: ____________________________________________________________________ 

 

Parent Contact details (name and phone):  __________________________________________________ 

 

 

 

 Other useful information to assist with the decision: 

 


