
NRL VICTORIA  
 

2019 AGE DISPENSATION APPLICATION FORM 
 

 
This form is to be completed by the parents/guardian of children who are participating in NRL Victoria 
competitions that would like to apply for dispensation to participate in immediate competition 
available below the players designated age group.  
 
For 18 Month Registration application do NOT use this form. Application is via the NRL 18 Month 
Registration process. 
 
DO NOT USE THIS FORM TO PLAY IN AGE GROUPS ABOVE PLAYERS AGE (use Parental/Guardian 
Consent Form). 
 
Note: Players is not permitted to play in requested Age Group until signed approval by NRL Victoria. 
 
PLAYER DETAILS SEEKING AGE DISPENSATION 
 

 
 
Player’s Name (print) : ………………….……………………..…………………………Date of Birth : …….……….….…………….. 
 
 
Club: ………….……………………………………………………………………………………………………………………………………………. 
 
 
Address : …………….……………………………………………………………………….………….………………………………………………. 
 
…………….……………………………………………………………………….………….……………………………………………………………… 
 
 
Age  :   ……………………………………. 
 
Weight (kg):  ……………………………………. 
 
Height (cm):  ……………………………………. 
 
 
Nominal Age Group (without dispensation): ……………………………………………………………………………………….…. 
 
 
Age Group Below Players Age Requested to Play: ....................................................................................... 
 
 

 
 



NRL VICTORIA  
 

2019 AGE DISPENSATION APPLICATION FORM 
 

 
PARENTAL/GUARDIAN APPLICATION 
 

Parental/Guardian would like to apply for dispensation for their child to participate in a competition 
BELOW the player’s designated age group. 

 
 
I, ……………………………………………………………….………….……………….……………….… Parent/Guardian (circle one) 
 
 
of ……………………………………………………………………………….………….……………….… (Players Name)  
 
 
would like to apply for dispensation for my child to participate in the  ………….……...…………… (Age Group) 
 
 
during the ……………………………………………. (Year) Season. 
 
 
I am applying for dispensation for the following reason(s): Please provide details below 
 
……………………………………………………………………………………………………………………………..………………………………… 
 
……………………………………………………………………………………………………………………………..………………………………… 
 
……………………………………………………………………………………………………………………………..………………………………… 
 
……………………………………………………………………………………………………………………………..………………………………… 
 
……………………………………………………………………………………………………………………………..………………………………… 
 
NB: Appropriate medical documentation must be provided and attached to this application. 
 
 
Signature of Parent/Guardian : …………………………………………………………………………………….….….….….….….…. 
 
 
Signature of Club Secretary/President : ………………………………………………………………………….….……….….….…. 
 
 
Signature of NRL VIC General Manager : …………………………………………………………………….….…….….….…. 
 
 

Please return this form to the NRLVIC and copies will be forwarded to the Club and Parent/Guardian 


