
 

 

PROCEDURE FOR SENIOR FIELD PLAYERS PLAYING DOWN TO U18 

  

    

Criteria    

  

(a) The Local Field Association must approve in writing and forward to their local 

League for approval;  

(b) The request must be forwarded to the Field Directorate Vice Chair of Men’s for 

approval before September 1st of the playing year;  

(c) Players must be within 365 days (one year) of U18 eligibility;  

(d) Cannot be from an area where there traditionally is a Senior Men’s team already 

registered. Senior Men’s Field Players with one-year experience or less may be 

permitted to play down;  

(e) All requests to play a player down a division will require the Request for a Senior 

to Play Down to U18 form to be completed in full and submitted to the 

appropriate league Executive for approval.  

  

  

NOTE: Applications for movement will be reviewed on a case-by-case basis, taking a player’s 

size and skill level into consideration.  

  



 

 

 

REQUEST FOR A SENIOR FIELD PLAYER TO PLAY DOWN TO U18 

  

Date of Request: _______________________  

  

Field Lacrosse League: ____________________________________________________  
  

Association: ______________________________________________________________  

  

Home Number: (     ) __________________    Cell Number: (     ) __________________  
  

Player’s Name_____________________________________________________________  
  

Player’s Address___________________________________________________________  
  

Birthdate: ______________________Height: ______________Weight: ______________  
                          (Day/Month/Year)  
 

REQUEST FOR MOVEMENT TO  
PLAYDOWN A DIVISION FROM ______________TO______________DIVISION  

  

Previous number of years experience playing lacrosse: _________________________  
  

Briefly comment on reasons to support this request 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________  

  

Signature:  ______________________________   Date: _____________________  

 

Signature of Association  
President/Designate _______________________   

Date: ______________________  

Authorization of League:  
Approved        Declined       

Date: _____________________  

Authorization of Field Directorate:  
Approved        Declined       

  
Date: _____________________  
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