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THORLIE DISTRICTS OFFICIAL

AGE GROUP DISPENSATION FORM

Club Requesting Dispensation
___________________________________   

Club Executive’s Name 

___________________________________



Club Executive’s Email 

___________________________________

Date Requested 


___________________________________

Name of Player 


___________________________________

Eligible Age Group
__________
 Age Group Requesting ________________

I/we ……………….. ………………… Parent/guardian of ………………………………. understand that there are certain risks involved with allowing my/our son/daughter to play out of his/her age group. I/we realize that Thornlie and Districts Teeball Association Inc and affiliated clubs do not accept responsibility for any loss, damage or injury sustained at games or training sessions.

Parent/Guardian Name

___________________________________   
Signature



___________________________________   
Date




___________________________________   
Club Executive



___________________________________
Signature



___________________________________
Date Sighted



___________________________________
Please note age group dispensations will not be accepted unless signed and sighted by both a parent and an executive member and it must be on the official dispensation form.

