
 

HOROWHENUA KAPITI RUGBY FOOTBALL UNION INC 

PO BOX 503, LEVIN 

PH: 06 367 8059    FAX: 06 367 8062 

Email: office@hkrfu.co.nz 

 

 

 

APPLICATION FORM FOR REGRADES 

 

 
The ________________________________________ Rugby Football Club wishes to apply 

for a regrade for the following player from our Club. 

 

PLAYER SEEKING REGRADE: ____________________________________________________ 

CURRENT GRADE: ____________________________________________________________ 

REASON FOR REGRADE: _______________________________________________________ 

                                            _______________________________________________________ 

                                            _______________________________________________________ 

                                            _______________________________________________________ 

                                            _______________________________________________________ 

                                            _______________________________________________________ 

 

Signed: _______________________________________ 

Club: _________________________________________ 

Position: ______________________________________ 

 

 

REGRADE: APPROVED/DECLINED 

 

Signed: _______________________________________ 

              For HKRFU 

 

 


