
PLAY UP REQUEST FORM 
                                      
 
Player Name: _______________________________________________________________  
 
Player’s Gender:  Boy / Girl            Player’s Date of Birth: _____________________________  
 
Sport: _____________________________________________________________________ 
 
Actual Age Group / Grade Level for Sport: ________________________________________  
 
Requested Age Group / Grade Level for Sport: _____________________________________ 
 
Years Your Child Has Played the Sport: __________________________________________  
 
Full Name of Your Child’s Previous Coach for the Sport: ______________________________  
 
Player’s Parent(s) / Guardian(s) Name: ___________________________________________  
 
Player’s Address: ____________________________________________________________  
 
Phone Numbers: ____________________________________________________________  
 
Parent/Guardian Email Address: ________________________________________________ 
 
Reason for Request: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________  

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 



As parents/guardians, we are requesting your consideration to allow our child to be placed on 
the roster of the team for the purpose of playing up. We understand that there is no guarantee 
of playing time. It is also our understanding that it is possible for our child to be injured while 
playing the sport, and that it is also possible for our child to be injured while playing with older 
players. The Hartford Youth Commission Board considers each player on an individual basis. In 
granting exceptions, the Board will at a minimum consider: the physical, emotional, and social 
maturity of the player relative to those he/she would be playing with; the skill level of the player; 
the number of years the player has been playing the sport; the benefit to the player of playing at 
his/her age appropriate level versus playing up; the need of the player to play with older children 
in order to fill a reasonable roster; and the overall impact moving your child up will have on the 
Hartford Youth Commission Program.  
 
By my signature below, I am requesting for my child to play up in the next upper age/grade level 
of sport. I understand that there is a potential for both physical and mental differences for my 
child in playing with an older team and that I accept full responsibility for any issues associated 
with this request.  
 

Parent/Guardian – Print Name: ___________________________________________________ 
 
Parent/Guardian Signature: 
______________________________________________________  
 
Date: _______________________________________________________________________  
 

 

FOR HARTFORD YOUTH COMMISSION BOARD ONLY 

Date Play Up Request Form Received by HYC Board: ______________ 
 
Board Approval / Denial: ______________________________________________________  
 
Board Remarks: 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

HYC Board Representative - Print Name: _________________________________________ 

HYC Board Representative Signature: ___________________________________________ 

 
Date: ______________________________________________________________________ 


