
CARLOW AND DISTRICT FOOTBALL LEAGUE 

REGRADING APPLICATION FORM 

TO LEAGUE SECRETARY/REGISTRAR 

 

RE: PROPOSED REGRADING OF ______________________ ________Name of Player 

 

OF ________________________________________________________A.F.C. {Club} 

I WISH TO APPLY FOR APPROVAL OF REGRADING OF 

___________________________Name of Player Registration Number__________ 

FROM THE CLUBS FIRST/SECOND/THIRD TEAM 
Delete which team does not apply 

TO THE CLUBS SECOND/THIRD/FOURTH TEAM 
Delete which team does not apply 

Club Secretary :__________________________________ 

Registrars Stamp______________ Date__________  

Fee Paid €10 PER PLAYER 


