
OCPR YOUTH ATHLETICS 
AGE ADVANCEMENT REQUEST 

Player Name: _______________________________________________________________ 

Player Date of Birth: _____________________ 

Cheer Basketball   ___ ___ 

White Oak Swansboro  ___Southwest  

Sport:  ___Baseball  ___ Softball 

District:     ___ Dixon   ___Richlands ___ ___

18U 16U  14U  12U  10U  8U  Requested Age Division:   ___ ___ ___ ___ ___ ___ 

 

 

 

*Grade level must be verified with a copy of the child’s school report reflecting current grade level.
Please submit documentation to youthathletics@onslowcountync.gov.

Waiver 

I, parent and responsible party, request that my child be considered older than his/her true age for      

purposes of league placement. I understand that if approved, my child will participate with and compete 

against children who are physically, socially, and cognitively further developed and that this may result in a 

greater risk of injury or harm to my child. In consideration of this age advancement approval, I hereby, for 

myself and my child, waive and release any and all rights and claims against Onslow County Parks &      

Recreation, for any and all injuries, circumstances and outcomes affecting my child during the season. By 

signing below, I attest that I have read and understand the above and agree for my child to participate in an 

age division higher than what is developmentally appropriate based on age.

Parent Name Requesting Age Advancement: __________________________  Date: ________________

Parent Signature: _________________________________________________________________________ 

*See parameters below.

AGE DIVISION AGE PER CUTOFF DATE GRADE LEVEL ADVANCEMENT 

T-Ball Minors 3-4

T-Ball Majors 5-6

8U 7-8 1st 

10U 9-10 3rd 

12U 11-12 5th 

14U 13-14 7th 

16U 15-16 9th 

Players may only age advance based on 

their current grade level. Players may not 

participate in an age division lower than 

what is determined based on the age    

cutoff date without medical      

documentation and approval of necessity. 

___ Volleyball
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