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SEYMOUR DISTRICT CRICKET ASSOCIATION
OVERAGE PLAYER PERMIT APPLICATION FORM

SECTION 1 – PLAYER DETAILS
Player Name: ________________________________________________
Date of Birth: _____ / _____ / ______
Current Age Group: __________________________
Age Group Applying to Play In: __________________________
Club: ________________________________________________________
Parent/Guardian/Club rep Name: ________________________________________
Parent/Guardian/Club rep Contact Number: _______________________________
Email Address: _______________________________________________

SECTION 2 – REASON FOR APPLICATION
Please tick the grounds on which this application is being made:
☐ Safety concerns (risk of injury in the player’s chronological age group)
☐ Disability, impairment, or medical condition
☐ Welfare concerns (risk of harm, distress, or pressure in current age group)
☐ Returning from significant injury or extended absence
☐ Other safety-related reason (please specify):

Note: Applications will not be considered for reasons related to team balance, competitive advantage, convenience, or personal preference.









SECTION 3 – SUPPORTING INFORMATION
Please provide a written explanation outlining why the permit is required:





SECTION 4 – SUPPORTING DOCUMENTATION
Please attach relevant documentation, such as:
· Medical reports or certificates
· Allied health professional statements
· School or support organisation reports
· Club welfare statements
· Any other evidence relevant to the player’s safety or needs
List documents attached:



SECTION 5 – CLUB ENDORSEMENT
Club Representative Name: ________________________________________
Role/Position: _________________________________________________
Contact Number: ________________________________________________
Club Endorsement Statement:
I confirm that this application is supported by the club and is submitted in accordance with SDCA policy.
Signature: __________________________________ Date: ____ / ____ / ______




SECTION 6 – PARENT/GUARDIAN DECLARATION
I declare that the information provided in this application is true and accurate, and that this request is made solely for the safety and wellbeing of the player.
Parent/Guardian Signature: _______________________________________
Date: ____ / ____ / ______

SECTION 7 – SDCA OFFICE USE ONLY
Date Received: ____ / ____ / ______
Reviewed By: _________________________________________________
Decision:
☐ Approved
☐ Not Approved
Conditions (if any):


Notes / Assessment Summary:


SDCA Executive Signatures:


Date: ____ / ____ / ______
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