WILSTON NORTHS JUNIOR CRICKET CLUB

PO Box 304 GRANGE 4051
admin@wnjcc.com.au | 0431 825 033 | wnjcc.com.au

WNJCC AGE DISPENSATION - CONSENT FORM
COMPLETED FORM TO BE SUBMITTED TO CLUB
¥ Email: hello@wnjcc.com.au

[0 BNJCA Club Cricket | [0 Winter Warehouse Cricket
PLAYER DETAILS:
FULL NAME:
CLUB: Wilston Norths Junior Cricket Club
Date of Birth (DD/MM/YYYY): CURRENT AGE:
Address:

Current Team Name:

Natural/Actual Age Group: (e.g., U10s)

Requested Age Group: (e.g., U9s or U11s)

1 This player is requesting to play DOWN an age group

1 This player is requesting to play UP an age group

REASON FOR DISPENSATION REQUEST:(Please provide a brief explanation of the reason for this request.
E.g. size, skill level, friendship group, social/emotional development, etc.)

PARENT/LEGAL GUARDIAN TO READ AND SIGN

| confirm that:

a) l am a parent or legal guardian of the above-mentioned player

b) I have reviewed WNJCC’s Age Dispensation Policy at www.wnjcc.com.au

c) lunderstand the risks associated with playing in a higher or lower age grade, including physical, social and
emotional considerations

d) I am not aware of any medical or developmental reasons that would make it inappropriate or unsafe for my
child to play in the requested age grade

e) I will notify the club immediately should any concerns arise

f) | agree, to the extent permitted by law, to waive any claim for personal injury against participants (players,
coaches, volunteers, administrators) and release them from liability related to participation in a different age
group

g) lunderstand that it is WNJCC’s responsibility to inform families of the potential long-term impacts of
playing above or below the natural age group

BNJCA Club Cricket: | acknowledge that “No player may play more than two age groups above their natural
age group.”

Warehouse Winter Cricket: | understand that players must be at least 10 years old at the commencement
of the winter season (usually late May).

Parent/Guardian Name:

Signature: Date: / /202___

Contact Number: Email:
WNJCC USE ONLY

Approved: [lYes [ONo
Reviewed By (Name):
Position:

Signature:
Date: / /202




