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EXCEPTION REQUEST FORM 
 
Name of Person submitting 
the Request: 
 

 
 

 
Date of Request: 
 

 

Name of Player/Club/ 
Other the Request is being 
submitted for: 

 
 
 

Please give full details of 
the Exception you are 
requesting e.g. for a child 
to play in a higher age 
category in a tournament, 
not to play in a compulsory 
tournament, etc. 
 

 

Please give your reasons 
for requesting the 
Exception 
 
 
 
 
 
 
 

 

 
FOR OFFICE USE ONLY 
 

 
Date Received: 
 

 

Persons consulted e.g. Coaches 
Panel, Board, School 
 

 

Request supported: 
 
Yes /No* delete as appropriate 
 

Reasons for request being 
supported or refused including 
impact & ramifications: 

 
 
 
 
 
 

Date form submitted to 
Chairman: 

 
 
 

Does Chairman agree with the 
support/refusal of the request? 

 
Yes /No* delete as appropriate 
 

Comments:  
 
 
 
 
 
 

 
Chairman’s Signature: 

 
 
 

 
Date: 
 

 

 


