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APPLICATION FORM FOR REGRADING

League _______________________________ Club ____________________________

Hon. Secretary__________________________________Phone ___________________


Address: _______________________________________________________________


Hon. Secretary Signature ___________________________Date __________________
           Player’s Full Name (BLOCK) _______________________________________________


Player’s Full Address: _____________________________________________________


Players Signature___________________________________DOB__________________
           Nationality ______________________________________________________________ 

           Names of Clubs previously played for_________________________________________


League(s) Played in
_______________________________________________________


Dates and Year
_______________________________________________________

Name of Club Last Played For_______________________________________________
       
Number of Games Played___________________________________________________



Name of the League that your last club was ____________________________________

           Number of Medals Won (if Any) ______________________________________________  
           Date and year the Medals were won __________________________________________
      THIS FORM MUST BE SENT BY POST TO THE HON. LEAGUE SECRETARY 
                 The Club Secretary will be informed of the committee decision by the Hon. League Secretary 
FOR COMMITTEE USE ONLY

Granted __________________________________ Refused ________________________________


Proposed By ____________________________   Seconded By ______________________________

Date: __________________Signature of League Hon Secretary ______________________________
