
  

                    AFFILIATED LEAGUES FORM 3 

 

 

 

                SOUTH AUSTRALIAN NATIONAL FOOTBALL LEAGUE INC. 

  

          TEMPORARY PERMIT FORM 

               AFFILIATED LEAGUES 

 
I……………………………………………………………….…………. of ……………………………………….…… 

 

………………………………………………………………………………… Postcode ………………………………. 

 

Having been transferred to ……………………………………………………………………………………………….. 

 

…………………………………………………………………………………………………………………………….. 

 

By my employer apply for a temporary permit to play with the …………………………………………………………. 

 

…………………………………………………… Football Club in the ………………………………………………… 

 

…………………………………………………………………… League/Association during the period of my transfer. 

 

 

The period of my transfer is expected to be …………………… weeks from …………………………………….(date). 

 

 

I have worked continuously for my current employer since ………………………………………………………. 20…. 

 

I have been a player of the ………………………………………………………………………………………….. Club 

 

of the ………………………………………………………………………………………………... League/Association 

 

and I am/am not a disqualified player. 

 

……………………………………………………………. Signed 

 

_______________________________________________________________________________________________ 

 

ACKNOWLEDGEMENT OF TEMPORARY PERMIT 

 

The ………………………………………………………………………………………… Football Club acknowledges 

 

The transfer of …………………………………………………………………………………………………... a player 

 

In the ……………………………………………………………………………………… Football League/Association 

 

For a period of ………………………… weeks, this permit to expire on ………………………………………… 20…. 

 

 

…………………………………………..  Secretary of Club 

 

 

………………..………………   Secretary of League/Association 

 

 

NOTE: Regulation 16 of the SA Community Football League Inc. Regulations. 


