	PLAYER EXEMPTION

PARENTAL PERMISSION FORM
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I,                                                                                                                                                        

                            (First Name)                                                   (Middle Name)                                             (Family Name)

	FFA Number
	
	
	
	
	
	
	
	


	Date of Birth
	
	
	/
	
	
	/
	
	
	
	


Only complete this form if you are seeking permission to play in an age group 1 OR 2 YEARS above your current age.
NOTE: Players must be registered with FWW as eligible players.
I accept that my son/daughter  ______________________________ (insert name of player) will be placed in a club team above their correct age (being the age they turn in this calendar year).
I am aware that football is a recreational activity that involves significant risk of physical harm and I as parent/guardian, accept that I have been warned of the risk of injury. 
My son/daughter will be playing in the following age groups:
	U6
	
	U7
	
	U8
	
	U9
	

	U10
	
	U11
	
	U12
	
	U13
	

	U14
	
	U15/16
	
	Senior Men
	
	Senior Women
	


Parental agreement to child playing in the above ticked grades.

                                                                  
                                                                                   
             /            /           


   Signature of Player/Parent/Guardian


Please Print Name



Date
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