
 

CITY OF SUBIACO
 

Request to change grade form 
 
 
Please note this form must be received by end of week three of the season or the grade 
change request will not be considered. Please note: This is a request only and no grade 
changes are guaranteed. All grade changes are made at the discretion of Lords. 
 
 
 
Are you the team captain: Yes  No 
 
Name: 
 
Contact email: 
 
Team name: 
 

Sport:   Basketball  Soccer   Netball 

League:  Men’s   Ladies’   Mixed 

Game night:  Monday Tuesday Wednesday          Thursday 

Current grade: A  B  C  D 

Requested grade:  A  B  C  D 

Reason for change: __________________________________________________________ 
 
 

 
___________________________________________________________________________ 
 

Signed: _______________________________________    Date: _____________________ 

 

Office use only 
 

Request received: By: 
 
Grade change approved?  Yes No New grade: 

 
Effective week: Centaman updated: Yes  No 

 
Team notified: Yes  No By: 
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