
AFLGSJ 16

> PARENTAL CONSENT
- Players can play up one age group (eg. should play Under 9’s but wants 
 to play Under 10’s) without written parental consent.
- If your child wishes to play up two or more age groups above his/her age 
 please fi ll out the below information. (eg. should play Under 9’s but wants 
 to play Under 11’s and Under 10’s exist in the competition)

> AS PARENT/GUARDIAN OF:

                (insert players name) 

FIRST NAME   MIDDLE NAME/S  LAST NAME

DOB:

WHO PLAYS FOR:

                    (insert club name)

IN THE   AGE GROUP (eg under 11’s)  I,   

(insert parent name) GIVE PERMISSION FOR HIM/HER TO PARTICIPATE IN THE  

AGE GROUP (insert upper most age group you give permission for your child to play) IN THIS 

AFLGSJ COMPETITION FOR                 (insert year).

I UNDERSTAND THAT MY SON/DAUGHTER IS STILL COVERED BY THE AFLGSJ 
INSURANCE POLICY.

AS PARENT/GUARDIAN, I ACCEPT FULL RESPONSIBILITY FOR THE CHILD 
PLAYING UP TO THE NOMINATED HIGHER AGE GROUP.

> PARENT/GUARDIAN AGREEMENT

I,               (insert parent/guardian name) 

agree to the above conditions.

SIGNED:              (parent/guardian signature)  DATE:


