
DISPENSATION FORM 4: OLDER AGE GROUPS  

Player Details 
 

Name of Child  
Address 
 
 

 

Post Code  
Date of Birth  
Gender  
Place of Birth  
Player’s ID Number  

 

Reason for requesting dispensation 
Note to applicants; please clearly state the reasons for requesting dispensation to allow the player 
to play two age groups up, this must include a statement which notes the player as being 
physically and mentally capable of playing at this age group.  
 
 
 
 
 
 
 
 

 

Club Details (for which dispensation is being sought) 
 

Name of Club  
Team ID Number  
Team Age group  
Season for which 
dispensation is 
sought 

 

Name of Club 
official submitting 
the application 

 

Role at the club  
 

I confirm that by signing below the above team which to apply for dispensation for the 
aforementioned player. 

Signature   
Date  

 

 


