
 

 

 

 Recreational Playing Up Request 

 
 

 GPYSC encourages all players to play at their own age level as identified by OYSA.  

 

 A player considering playing at an age level above that of his/her own age appropriate level 

should consider discussing this intent prior to registration with the Director of Recreation or the 

GPYSC Head Coach in order to receive proper guidance and direction.  

 

 A player may play-up one division above his/her appropriate age year with the signed 

permission form from his/her parent or legal guardian.  

 

Play up request must be presented within 7 days of player registration to be accepted.  Play up 

players will NOT displace age appropriate players on a school team.  Play up players will be 

placed on teams only after age appropriate players have been placed. If the player’s school team is 

full, play up players will be placed on an alternate team. 
 

Reason for making a request to play up: ___________________________________________________ 

 

____________________________________________________________________________________ 
 

 

Player’s complete name: _______________________________________________________________  

 

Player’s date of birth: ______________________________ Phone number: ______________________  

 
 

What is the player’s appropriate age level?  U5/U6         U7         U8         U9/U10          U11/U12        U13/U14 

 

What age level is the player requesting?   U7         U8         U9/U10          U11/U12         U13/U14 

 
 

I, _________________________, understand that my son/daughter, ____________________________, 

may be more at risk of injuries in playing up above his/her appropriate age year than if he/she were 

playing at his/her own age level. As parent/legal guardian of this child, I accept this risk on his/her 

behalf and take full responsibility for allowing him/her to participate on a team with players that may be 

older, larger and more aggressive than my player.  I understand that should my child’s school team 

be full of players that are age appropriate; my child may be placed on an alternate team that has 

openings available. 

 

Signature of parent/legal guardian ________________________________________________________  

 

Printed name of above parent/legal guardian ________________________________________________  

 


