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  ALA Overage Exemption Consent Form  
 
5.04 Exceptions to Registration in Competition Age Groups 
 

Any exception for any individual player to these regulations, 5.03.1, 5.03.2, 5.03.3 and 
5.03.4 must be submitted for approval to the Local Governing Body or the ALA, if there is 
no Local Governing Body, three (3) weeks prior to the start of the current season.   
Approval will be sent to the player within two weeks of the request for exception.  There is 
no appeal from the decision of the LGB or the ALA.  Exceptions are valid ONLY for the 
current season.   
 

5.04.1               Overage requests may be approved by the LGB or the ALA, if there is no Local Governing 
Body, on a case by case basis for reasonable medical accommodation, player safety, 
or preservation of a program. 

  
5.04.2  Underage players may be approved by the LGB or the ALA, if there is no Local 

Governing Body, on a case by case basis for reasonable medical accommodation, player 
safety, or preservation of a program. 

 
5.04.3 A listing of all exceptions must be provided to the ALA Office complete with the reason for 

approval of the exception.  
 
 
5.04.4 Overaged players are not permitted to participate in provincials/tournaments unless the 

player has approval by the ALA Executive by May 1 for box lacrosse and July 15 for Field 
Lacrosse.  Leagues approving overaged players MUST have parents sign a waiver 
and witnessed by a league representative confirming they understand participation 
in tournaments and provincials is prohibited. 

 
REGULATION 28– ALA MINOR BOX PROVINCIALS/ALA  
TOURNAMENTS/DAVID FEHR CLASSIC REGULATION  

 
28.04  Player Eligibility 
 

All players must be duly registered with the ALA registration databank and listed on the 
team’s roster, for the current year.  Overaged players are not permitted to participate in 
provincials/tournaments unless the player has approval by the ALA Executive by May 1.  
Leagues approving overaged players MUST have parents sign a waiver and witnessed by 
a league representative confirming they understand participation in tournaments and 
provincials is prohibited. 

 
 
 
 
 
 
 



 

2 | P a g e  
___________parent guardian initial  

REGULATION 29 – ALA MEN’S FIELD PROVINCIAL INVITATIONAL TOURNAMENT/ 
ALA SANCTIONED TOURNAMENTS 
 
29.04  Player Eligibility 
 

All Alberta players must be duly registered with the ALA registration databank and listed on 
the team’s roster, for the current year.   Overaged players are not permitted to participate in 
provincials/tournaments unless the player has approval by the ALA Executive by July 15. 
The league approving overaged players MUST have parents sign a waiver and witnessed 
by a league representative confirming they understand participation in tournaments and 
provincials is prohibited. 

 
REGULATION 30 – WOMEN’S FIELD LACROSSE PROVINCIAL INVITATIONAL 

TOURNAMENT/ALA SANCTIONED TOURNAMENTS 
 
30.04  Player Eligibility 
 

All Alberta players must be duly registered with the ALA registration databank and listed on 
the team’s roster, for the current year.  Overaged players are not permitted to participate in 
provincials/tournaments unless the player has approval by the ALA Executive by July 15.  
The league approving overaged players MUST have parents sign a waiver and witnessed 
by a league representative confirming they understand participation in tournaments and 
provincials is prohibited. 
 

I HAVE READ THE ALA REGULATIONS AS LISTED ABOVE FULLY AND UNDERSTAND THE 
APPROVED OVERAGE REGISTERED PLAYER IS LIMITED TO LEAGUE PLAY AS PER ALA 
REGULATIONS.  I ACKNOWLEDGE THE OVERAGE PLAYER IS NOT ELIGIBLE FOR 
TOURNAMENTS OR PROVINCIALS AS PER THE ALA REGULATIONS. I UNDERSTAND THAT BY 
SIGNING THIS DOCUMENT I AGREE TO COMPLY WITH SAID REGULATIONS AND HAVE GIVEN 
UP MY RIGHT TO APPEAL TO THE ALA OR THE CLA. I SIGN THIS ACKNOWLEDGEMENT 
FREELY, VOLUNTARILY, AND WITHOUT ANY INDUCEMENT. 

Players Name:___________________________ 

Club:___________________________ Division Registering to:_______________________ 

Parent/Guardian Signature: ________________________________    

Parent/Guardian Name:_____________________________ 

Witness Name: ________________________      Witness Signature:__________________________ 

 
Date:______________________  Location :_____________________________ 

 


