
 

 

Yorke Peninsula Football League 

Junior Player “Play Up” Form Phone: 041881370 Email: ypfl@bigpond.com  

9 Cornish Terrace Wallaroo SA 5556 

DUE WEDNESDAY BEFORE GAME DAY  

The                                    Football Club makes an application for 

 Player Name:  

Address:                                                                                     Post Code: 

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

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

Eligible Age Group:                            Desired Age Group:  

Please provide a brief description of the reason below  

 

 

 

 

I hereby give my son permission to play football with the                      Football Club 

in one age group higher than his designated age group. The Football Club has 

informed me of the difference in rules and possible playing conditions between the 

age groups (if applicable) and I fully understand these differences.  

Signed Parent/Guardian:                                               Date:  

Football Club Official Use Only  

Signed by Club President/Secretary:                             Date:  

Please send the completed form to the Yorke Peninsula Football League Secretary  

 

Yorke Peninsula  Football League Official Use Only  

Signed YPFL Secretary:                                   Date:  

Eligible Age Group Verified:                         (YPFL Registrar use only 


