
ASSESSMENT FORM 
Permission is sought by the Management of CSSA from the members 
"registered club/team"  of underage players, when requests are received for 
underage players to be considered for assessment, when 'age eligibility' is 
not deemed to be within the  CSSA Ground Rules or By-Laws. 

 

PLAYERS NAME:  ............................................................................................. 

 

D.O.B:   ........................................................................................... 

 

REGISTERED CLUB/TEAM: ........................................... Grade: ........................ 

We the   .......................................................................................................... 

                                    (Registered Club) 

give permission for the consideration of the  abovementioned player to play in the: 

 

Registered Club/Team: .................................................... Grade: .................... 

 

Registered Club Delegate: ............................................................................... 

                (Name & Signature)  

DATE: ...................................................Season  Winter................................... 

________________________________________________________________ 

 

ASSESSMENT DATE:  ............................................................................... 

ASSESSMENT BY:..................................................................................... 

   APPROVED:   DENIED: 

_____________________________________________ 

Prior to any assessment of any underage player, The Management of CSSA 
require  a letter of permission from the Parent/Guardian to accompany this 
request. 

 

 


