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PERMIT FOR 15-YEAR-OLD PLAYER TO PLAY IN 

DIVISION TWO (WOMEN’S) 

Purpose:  

This form must be completed when a 15-year-old player seeks approval 

to participate in Division Two (senior competition). 

This form is not to be used for applications to play State League, where 

the full Underage Playing Policy and assessment process applies. 

 

PLAYER ELIGIBILITY 

To apply for this permit, the player must meet all the following: 

• Be 15 years old OR turning 15 in the current playing season. 

• Be eligible for the Under 17 age group. 

• Be registered in accordance with LWA Regulations B.6.1–B.6.2. 

• Not be eligible for the Under 14 competition (as per the Junior Age Exemption 

Criteria). 

• Not exceed the limit of two games per day (combined junior and senior), as required 

by the Junior Age Exemption Criteria. 

Supporting policy citations: 

“No player eligible for the Under 14’s Competition (or younger)… shall be allowed to take the 

field in an LWA sanctioned senior (open age) competition except where approval has been 

provided.” 

“All members must be registered on the approved database (GameDay) prior to the 

commencement of the first match in which that member participates…” 

The Under Age Playing Policy provides guidance for waiving Regulation G.1.2 and 

G.11.3.1 to permit a 15s grade player to participate in senior competition. 

 

PLAYER DETAILS 

• Player Name: __________________________________________ 

• Date of Birth: __________________________________________ 

• Current Age: 15 / Turning 15 this season (circle one) 

• Club: _________________________________________________ 

• Junior Team (current): __________________________________ 

• Senior Grade Proposed: Division Two (Women’s) 
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SECTION 1 – COACH and CLUB ASSESSMENT 

1A. Junior Team Coach Assessment 

I confirm that the above-named player has the skill level, physical capability, game 

awareness, and emotional maturity to safely participate in Division Two competition. 

• Name: ________________________________________________ 

• Signature: _____________________________________________ 

• Date: _________________________________________________ 

 

1B. Senior Team Coach Assessment 

I confirm that I have assessed the player in training and/or match play and support their 

participation in Division Two. 

• Name: ________________________________________________ 

• Signature: _____________________________________________ 

• Date: _________________________________________________ 

 

1C. Club Secretary / President Approval 

I confirm that the club supports this application and that the player will meet all registration 

requirements under LWA Regulations B.6.1–B.6.2. 

• Name: ________________________________________________ 

• Signature: _____________________________________________ 

• Date: _________________________________________________ 

 

SECTION 2 – PARENT/GUARDIAN CONSENT (MANDATORY) 

I understand that lacrosse is a contact sport and that by permitting my child to play in a 

senior (open-age) competition, they may be exposed to increased physicality and adult 

behaviours. I accept the risks associated with this participation. 

I consent to my child playing in Division Two for the 2026 season. 

• Parent/Guardian Name: _________________________________ 

• Signature: _____________________________________________ 

• Date: _________________________________________________ 
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SECTION 3 – PLAYER ACKNOWLEDGEMENT 

I understand the expectations, risks, and limitations associated with playing in a senior 

competition. 

• Player Signature: _______________________________________ 

• Date: _________________________________________________ 

 

SECTION 4 – SUBMISSION REQUIREMENTS 

This form must be submitted to the: 

Director of Women’s Lacrosse  

womens@lacrossewa.com.au 

By: Thursday 4:00pm  

for consideration for the upcoming weekend’s fixtures. 

Late submissions may not be processed. 

 

SECTION 5 – LWA APPROVAL (OFFICE USE ONLY) 

• Application Received (date/time): _________________________ 

• Approved / Not Approved 

• Comments: _____________________________________________ 

• Director of Women’s Lacrosse – Signature: _________________ 

• Date: _________________________________________________ 

 

 


