
 
 

 
 
 
 
 
 
 

 
 
PLAYING IN A LOWER AGE GROUP 
CONSENT FORM  
 
 
PLAYER NAME: _____________________________________________________________ 
 
 
PLAYER DOB: ______________________________________________________________ 
 
 
PLAYER CLUB: ______________________________________________________________ 
 
 
WEIGHT: ___________________________________________________________________ 
 
 
DATE: _____________________________________________________________________ 
 
 
PHOTO EVIDENCE: __________________________________________________________ 
 
 
 
 
 
 
NAME (Parent/Guardian): ___________________________________________________ 
 
 
SIGNED (Parent/Guardian): __________________________________________________ 

 
 
 
 NAME (NSWRL): ____________________________________________________________ 
 
 
SIGNED (NSWRL): ___________________________________________________________ 


