
         BLGFA Junior Permit Exemption Application Form  

 
 

 
 
 

BLGFA FORM 8 

Club: ……………………...............................................................  

Players Name: ……..................................................................... Date of Birth: …….…/……......./..........……. 

Age Group Requested to remain in: ……………………………… 

Permits are only allowable for player’s born within 12 months prior to the grade they want to play in. 

 

Reason for Permit Application 

Medical Reasons: 

…………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………… 

Other Extraordinary Reasons: 

…………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………...… 

Please attach any further documentary evidence to support this form if available. 

Permit Criteria 

An application made to the BLGFA for a Permit to be issued to an individual will be assessed under two main assessment 
areas: 

1) Reasons: An individual may suffer from a particular medical condition, which inhibits the individual’s ability, both physical 
and performance ability. 

2) Other Extraordinary Reasons: An individual may be limited to participating in games due to reasons outside their control, 
including, but not limited to: 

i) Family circumstances 

ii) Legal obligations 

Permits can be rescinded at anytime and all Permit Players will be reviewed monthly by approving BLGFA Officer. 

Permit players are ineligible to receive Best & Fairest votes for the BLGFA. 

Any Permit Player receiving a Yellow Card will immediately have their permit revoked. 

****Permits are to be issued to Individuals for the Benefit of the Individual**** 

Permits are NOT for building team numbers. 

  

 
Nominating Club Official 
 
Signed: …………….………………............…… Name: ………………….…....................…… 
 
Position Held………….………………………… Date: …….... /…………/….....… 
 
 
 
BLGFA Approval Approved     /  Denied 
  
Signed: …………….………………............…… Name: ………………….…....................…… 
 
Position Held………….………………………… Date: …….... /…………/….....… 
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