DL

WESTERN AUSTRALIAN BASKETBALL LEAGUE

SECTION 1 - PLAYER DETAILS

PLEASE PRINT

PLAYERS FULL NAME DATE OF BIRTH AGE SEX
ADDRESS SUBURB STATE POSTCODE
CONTACT NUMBER CONTACT EMAIL

| WISH TO APPLY FOR A CLEARANCE.
FROM ASSOCIATION:

TO ASSOCIATION:

SIGNED (BY PARENT/GUARDIAN IF UNDER 18) APPLICATION DATE

IMPORTANT INFORMATION

1. CLEARING PLAYERS MUST COMPLETE SECTION 1 AND SECTION 2

2. CLEARING PLAYERS MUST THEN LODGE THIS ORIGINAL CLEARANCE FORM WITH THE 'FROM ASSOCIATION' WHO WILL COMPLETE SECTION 3

3. CLEARANCES AND FEES WILL BE PROCESSED BY THE WABL OFFICE AS SOON AS POSSIBLE. VISIT WWW.WABL.ASN.AU/CLEARANCES TO VIEW THE
PROGRESS OF A LODGED CLEARANCE

SECTION 2 ~-CLEARANCE PAYMENT PAID BY PLAYER

PLEASE PRINT

1. CLEARANCES ATTRACT A NON-REFUNDABLE $25.00 FEE (INC. GST) PER APPLICATION.
2. THIS WILL BE CHARGED TO THE NOMINATED CARD BELOW. VlSA AMEX NOT ACCEPTED

3. NO CLEARANCE WILL BE PROCESSED WITHOUT PAYMENT DETAILS.
mastercard.

NAME ON CARD CARD NUMBER EXPIRY (MM/YY)

CARD PAYMENT INFORMATION PROVIDED WILLBE DESTROYED AFTER PROCESSING

SECTION 3 - CLEARANCE APPROVAL FROM SOURCE ASSOCIATION

PLEASE PRINT

FULL NAME ASSOCIATION
CERTIFY THAT THE CLEARANCE OF THE ABOVE APPLICANT HAS BEEN.: D APPROVED D DECLINED
IF DECLINED, THEN THE REASON SIGNED DATE

POSITION HELD WITHIN ASSOCIATION

1. CLEARANCE APPLICATIONS MUST BE SIGNED AND RETURNED TO THE PLAYER AND WABL OFFICE WITHIN 14 DAYS OF THE CLEARANCE BEING
PRESENTED

2. ITIS THE RESPONSIBILITY OF THE PLAYER AND 'TO ASSOCIATION' TO ENSURE THAT THIS CLEARANCE HAS BEEN PROCESSED BEFORE THE PLAYER
TAKES THE COURT IN WABL OR STATE CHAMPIONSHIPS

SECTION 4 - WABL OFFICE USEONLY

DATE RECEIVED DATE APPROVED SIGNED

| APPROVED

| | DECLINED


http://www.wabl.asn.au/CLEARANCES

