
PLAYING UP CONSENT

Form No: AFLQJ-16 

Players wishing to play up two (2) or more age groups are required to complete a ‘Playing Up Consent’ form. (e.g. 

eligible to play Under 9 but wishes to play Under 11 or higher).  This form must be completed and returned to the 

Competition Manager prior to the player playing their first match for the age group.  

Player Name (Player) Date of Birth 

Club Current Age Group Play Up Age Group 

I, _____________________________________________________ (insert parent/guardian name) 

give permission for the ‘player’ to participate in the ________________(play up age group), in the 

______________________________________ Junior Football Competition for the current season. 

I understand that the ‘player’ is still covered by insurance however, by playing up in a higher age 
group, this creates a ‘grey area’ and makes the insurance policy more open to being contested. 

The Competition Manager has the discretion to review the player if they deem it necessary.  As 
parent/guardian, I accept full responsibility for the ‘player’ playing up to the nominated higher 
age group. 

PARENT/GUARDIAN AGREEMENT 

Parent/Guardian Signature: ______________________________________ Date: _______________ 

CLUB ENDORSEMENT 

Name: ___________________________________________ Position: __________________________ 

Signature: ________________________________________ Date: _____________________________ 

NEXT STEP 

Form must be completed and returned (by Club) to the Competition Manager. Forms 
will not be accepted directly from the parent/guardian.

OFFICE USE ONLY 

Play Up Application Received Date:  _______________________ 
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