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1.

PO BOX 272
ROCKINGHAM WA 6168

CLEARANCE APPLICATION

2. ADDRESS (.o consenss resaiessuamis s ssmsamsveyanss maesmwen s Gi ASESTRS 15545 L8 5112 500 SHRMF L AT SRRTASTS £

.......................................................................

3. OATE OF BIRTH (UNDER 18):....coiiiiieiien

4. NAME OF CURRENT REGISTERED CLUB:.......ooiiiii

5. NAME OF REQUESTED ASSOCIATION ..ot

6. NAME OF REQUESTED CLUB:......ooiiiii it

DATE) (SIGNATURE OF APPLICANT)

ggdature of Parent/Guardian if under 18:

7. THE CLEARANCE REQUEST FOR THE ABOVE APPLICANT FROM
L LR SOFTBALL CLUB HAS BEEN
(3) GRANTED
(b) REFUSED
S|G+ED: ...................................... 7N 1 S
TITHE e
DATE CLEARANCE APPLICATION RECEIVED BY REGISTRAR ..........cccoccvrercnnn
SIGNATURE OF REGISTRAR.......... @B e et e o

if. thiL clearance is refused a letter stating reasons why must be submitted to the
Secrptary within 14 days of the Registrars signature. If no letter is received then
cleargnce will be automatic.

THIY CLEARANCE IS VALID WHEN SIGNED BY CURRENT REGISTRAR ONLY.





