
Riverland Football League 

Junior Player “Play Down” Form
Phone: 0437865968 Email: secretary@riverlandfl.com.au 

PO Box 22, Berri SA 5343 

DUE WEDNESDAY BEFORE GAME DAY

The                                                                               Football Club makes an application for

Player Name: ___________________________________________________________________   

Address: ________________________________________________ Post Code: _____________  

To ‘Play Down’ in (Age Group/Team): _________________________   

Player’s Date of Birth: _____________ Player’s Height: __________ Player’s Weight: __________  

Eligible Age Group: _____________________ Desired Age Group: _______________________ 

Please include on club letterhead details of the player with reasons for the permit application 

This application is made by the club on behalf of the aforementioned player by:  

Signed (President/Secretary):                                                         Date: _____________________ 

Name: ______________________________________________ 

This application is made by the club at my/our request and all details supplied are true and correct.   

Signed Parent/Guardian: 

 Please send the completed form to the Riverland Football League Secretary 

• Players may not play down unless written approval from the Riverland Football League Permit

Committee has been received.

• Permits are issued for the player to play within the grade/team nominated only.

• The Riverland Football League reserves the right to revoke any permit if it is found

▪ The player has played up in another age group/team

▪ The player is reported or sent from the playing field by any Official

• It is identified the player has not played within the rules of Australian Rules Football and/or Junior

Policy

Unless stated otherwise, this Play Down Form is valid for the current season only. 

Riverland Football League Official Use Only 

Date Received:  

1. Medical Certificate is required:  Yes / No 

2. Supports reason for Playing Down:   Yes / No

3. Application granted:  Yes / No 

4. Play Down valid for:   ____________________________
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