PARENTAL CONSENT FOR SELECTION TO PLAY UP FORM

AFLQ Regulations state that players can play up one age group (eg. eligible to play under 9 but wants to play
under 10) without written consent. However, as a club, the Thuringowa Bulldogs require parental/guardian
consent for any junior player playing up a competitive grade. Competitive grades consist of U12.5's, U14.5's,
U17 and Youth Girls.

The purpose of this form is to compile a pre-approved list of players through parental/guardian consent prior
to the season starting, who are willing to play up a grade of football when needed.

As Parent/Guardian of:

‘ ’ ‘ (insert players name)

First Name Surname

Date of Birth \ |

Current Age Group

1, ‘ ‘ (insert parent/guardian name)
give permission for him/her to participate in the (insert age group for the player to play)

in the Junior competition for the \ season

| understand that my son/daughter is still covered by the clubs insurance policy.
The AFLQ Competition Manager has the discretion to review the player if they deem it necessary.

As parent/guardian, | accept full responsibility for the player playing up to the nominated higher age
group.

PARENT/GUARDIAN AGREEMENT

1, (insert parent/guardian name)

agree to the above conditions.

Signed Date

(parent/guardian signature)

Parent/guardian contact number

Form to be completed and returned to the President of the Thuringowa Bulldogs
president. TBAFC@gmail.com
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