
Athlete Playdown Application 

*If NCYFL Regional Vice President is of the same organization requesting a playdown Vice President at Large or 

alternatively assigned Vice President signed approval will be required.*  

 
This application is to request permission for a player from an older age classification to be rostered and 

play on a team at a younger age classification.  Complete this application and email it to your NCYFL 

Representative.  This application is not approved until voted on by the NCYFL representatives at their 

next meeting and signed.  No player may request to play down after the jamboree.  

 

Organization Name:_____________________________________________________ 

Organization Representative:______________________________________________ 

Teams Head Coach Requesting Playdown :___________________________________ 

Player Name:_________________________________ Birthdate:__________________ 

Age Division Requested:__________________________________________________ 

Parent/Guardian Name and Contact:________________________________________ 

Years Playing Football:______________________ 

Reason for Request: 

● Physical / Mental Ability  

● Other:___________________________________________________________ 

Please explain in more detail reason for request to play down:____________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

 

 

FINAL APPROVAL- to be filled out by NCYFL Executive Board Only 

Approval Comments: 

 

 

______________________________________________________________________ 

Date      Organization Representative 

 

______________________________________________________________________ 

Date      NCYFL Regional Vice President 
 


