
 

 Loddon Valley Football Netball League 

Overage Player Application 
Date:  

Player Name Club 

It is incumbent on all persons associated with this application to be aware of the conditions contained in the policy relating 

to the use of overage players in the LVFNL Junior competitions. Please ensure you have read the League policy prior to 

completing this form. 

Some conditions include, but not limited to:  

Overage players must not exceed one full year above their age group in the year they claim overage exemption. The 

nominated players must have played with the club in the previous season. Each approved overage player will be continually 

monitored throughout the season and the independent panel may revoke any approval at any time during the current 

season. It is at the discretion of the Board to reject nominations and/or exceptions.  

CRITERIA FOR OVERAGE SELECTION 

Any player accepted for overage status will be assessed in the areas outlined below and, on their ability, to influence the 

result on any given day. Factors to be considered include: 

1. Ability to influence a game: General Motor Skills | Coordination | Speed and Agility 

2. General Skills: Catching | Passing | Ball Handling 

3. Ability to influence others 

• Conduct - Plays in accordance with Netball Victoria Rules, LVFNL & Club Codes of Conduct 

• Behaviour – Does not display an aggressive nature towards other players 

• Physical attributes 

  

The following player wishes to be considered for overage status in 

order to participate in the junior age group indicated. (Please Tick) 
Netball  17&U  15&U  13&U 

DOB Age as at 1 January   …………..   Years …………..   Months 

Reason for nomination for Overage status (Please refer to the criteria above) 

 

……………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………. 

If more space is required please attach any additional evidence. 

We the undersigned acknowledge and agree that the nominated player will be monitored by an independent panel. If, at any stage, 

he/she is deemed to not qualify for overage status (no longer meets the selection criteria), the Board of the LVFNL will immediately revoke 

their overage status and the player will no longer be able to participate as an overage player. 

Club Official (Print Name) Signed Date 

Player (Print Name) Signed Date 

Parent/Carer (Print Name) Signed Date 

LVFNL Assessment 

Approved  
NOT Approved  Name & Signed Date 


