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DISPENSATION / REGRADE REQUEST FORM
CLUB   ________________________________________________

PLAYERS NAME  ________________________________________
DATE OF BIRTH  ________________________________________

GRADE  AND TEAM _____________________________________
CURRENT NUMBER OF PLAYERS REGISTERED IN TEAM  __________________________

REASON FOR DISPENSATION / REGRADE REQUEST

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has the team been given any previous dispensations this season   Y  /  N

Secretary   _______________________    Date  __________________

Please note this request does not guarantee a dispensation and or regrade will be granted.  A medical certificate may be requested
Policy – F General Rules on CNC Polices

3. Any applications for dispensation for exemption to current policies may be made to the CNC Executive. Each application will be dealt with on its own merit and dispensation will not be unreasonably withheld. Applications for any dispensation or exemption to current policies must be submitted 7 days prior to the date that any dispensation, should it be granted, is to take affect. Applications for dispensation will not be dealt with on the day the dispensation is required to take effect. The Executive’s decision following any application will be final 

