Bacchus Marsh Basketball Association Inc
Player Clearance Form
PLAYERS DETAILS (Please print)

Full Name  .…………………………………………….………………                    Date of Birth    ..…/……/……   

Home Telephone   ..………………………………            Representative Squad player (Yes or No) …..…

Address in full: ……….……………..……………………………………………………………………...    Postcode:....................

Team in which player wishes to transfer from   ……………………………………     Age Group/Competition……………

Team in which player wishes to transfer to  …………………………………………     Age Group/Competition……………

Reason for transferring (be specific):   ……………………………………………………………………………………………………

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

Has the Player played Representative Basketball (VC or Metro Divisions) in last the 6 months? 
YES / NO

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


Applicants signature

Parent(s) / Guardian(s) Signature
               Date signed

This form must be co-signed by a parent or legal guardian of any applicant who is under 18 years of age

PLAYERS CURRENT CLUB / TEAM  

Date Received
………/………/………

Is the Clearance approved?
(Yes or No) ……………………

If declined - please state reason: …………………………………………………………………………………………………….

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

…………………………………

………………………………………..

Authorised Club signature

  Authorised persons printed name

NEW CLUB / TEAM TO WHICH THE CLEARANCE APPLIES

..……./…..…/………
……………………………....
                     ………………………………………
   Date Received           Authorised Club signature
       Authorised persons printed name

----------------------------------------------------------------------------------------------------------------

BMBA Inc Use Only

BMBA ADMIN OFFICER



Date Received
………/………/………

Squads Register Checked   [     ]


Clearance Application:
Approved   /   Declined

....................................................................     
Date applicant notified   ………/………/…………

Administrator’s signature
