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APPLICATION FOR REGRADING
	Name of Club
	

	Club LGFA Email Address
	

	Club Secretary’s Name
	

	Club Secretary’s Number
	

	Location of Club
	

	Adjoining Clubs
	

	No. of registered adult members
	

	No. of registered underage members
	U18
	U16
	U14

	
	U12
	U10
	

	No. of registered mentors
	



Re-grading 
From: 
Senior to Intermediate    (      Intermediate to Junior    (




Reasons for Regrading –

(1) __________________________________________________

(2) __________________________________________________

(3) __________________________________________________

(4) __________________________________________________

Results of Championship Competition Last Year
	Grade
	Applicants Score
	Name of Opposition
	Oppositions Score

	
	Goals
	Points
	
	Goals
	Points

	Tick relevant grade
Senior                   (
Intermediate        (
Junior                   (
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Results of Championship for Previous Year
	Grade
	Applicants Score
	Name of Opposition
	Oppositions Score

	
	Goals
	Points
	
	Goals
	Points

	Tick relevant grade
Senior                   (
Intermediate        (
Junior                   (
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Results of Championship for Previous Year
	Grade
	Applicants Score
	Name of Opposition
	Oppositions Score

	
	Goals
	Points
	
	Goals
	Points

	Tick relevant grade
Senior                   (
Intermediate        (
Junior                   (
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


League Results may be submitted on a separate page- This is optional
	No. of transfers to Club
	This Year
	Adult
	U18
	U16

	List Players
	Last Year
	Adult
	U18
	U16


_________________________________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

	No. of transfers from Club
	This Year
	Adult
	U18
	U16

	List Players
	Last Year
	Adult
	U18
	U16


_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

MANDATORY
	Club Secretary Signature:
	_______________________________________

	Date:
	____ / ____ / ____


MANDATORY 
County Board Decision




Granted 
 (








Refused  
 (


Comment from county board on why regarding was granted:(mandatory)





________________________________________________________________________________________________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________





County Secretary’s Signature __________________________





Provincial Council’s Recommendation


____________________________________________________________________________________


____________________________________________________________________________________





Provincial Secretary’s Signature __________________________





____________________________________________________________________________________


____________________________________________________________________________________














________________





Club must submit all forms to the County Board and the County Board must send a copy to both Central & Provincial Council by 1st March each year as per rule number 164 (h)


All Regrading to be finalised by 14th February each year








County Secretary Signature: ___________________________________________








Date: ___ /___ /___











Any additional relevant information:





________________________________________________________________________________________________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________











