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1 PLAYER DETAILS 

NAME: __________________________________________________________ 

CLUB:_____________________________   DOB:_________________________ 

2 PARENT/GUARDIAN 

NAME:__________________________________________________________ 

CONTACT PHONE:_________________________________________________ 

CONTACT EMAIL:__________________________________________________ 

3 COACH/ASSESSOR 

NAME:__________________________________________________________ 

CONTACT PHONE:_____________________ USA BASEBALL LEVEL:__________ 

CONTACT EMAIL:__________________________________________________   

4 APPLICATION 
Please outline the reason(s) for which this permission is sought (coach to complete): 

DOES THE PLAYER INTEND TO: □ PITCH □ CATCH   

PLAYING OUTSIDE NATURAL AGE GROUP
PLAYING DOWN APPLICATION

Not valid for League Age 12 players born 1 September 2012 to 31 August 2013.
Please use League Age 12 waiver form.



PLAYING OUTSIDE NATURAL AGE GROUP 
PLAYING DOWN APPLICATION 

 
 
 

 Please complete both pages and submit to the Greater Brisbane League Competition Administrator: (gbladmin@baseballqld.asn.au)
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5 COACH DECLARATION 

I, __________________________________________, confirm that I have conducted a skills assessment 
on the abovenamed player and do verily believe playing down an age level would be advantageous to 
improving his or her baseball skills and would not pose an unacceptable risk of injury to other players in 
that age level. 

SIGNATURE OF COACH/ASSESSOR:______________________________________ 

 

DATE:_________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

OFFICE USE ONLY 

Date Lodged:________________ Time Lodged:________________ 

Received and actioned by:____________________________________ 
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