
 
 

 
BQ JUNIOR PLAYER PERMISSION TO TRAIN FORM 

To be used for a representative player wishing to obtain permission to train with another association. 
 

 

PLAYER DETAILS (PLEASE PRINT) SECTION 1 
Last Name First Name Date of Birth 

 
 

  

Current Age Sex Current Association 

 
 

M           F  

Street Address City Post Code 

 
 

  

Home Phone Mobile Phone Email Address 

 
 

  

I WISH TO APPLY FOR PERMISSION TO TRAIN WITH 

Association Name:  

Applicant Signature Date Approval of Parent / Guardian Date 
   

 
 

 

PERMISSION TO TRAIN - ASSOCIATION APPROVAL SECTION 2 
Last Name First Name Association 

 
 

  

 I Certify that Permission To Train for the above applicant has been approved between the following dates: 

From 
 

To: 

Signed Position held with association Date 

 
 

  

 

IMPORTANT INSTRUCTIONS 
 

1. Section 1 to be completed by PLAYER, and then passed to CURRENT ASSOCIATION for approval. 
2. CURRENT ASSOCIATION completes Section 2, and then passes the form back to the PLAYER with 7 (seven) days ensuring they 

have kept a copy on file and forwards a copy of the complete form to BASKETBALL QUEENSLAND 
3. It is the responsibility of the PLAYER to provide a copy of the completed form to the Association they have sought permission to 

train with. 
4. It is recommended that all parties (including the Association the player has sought permission to train with) retain a copy of the 

completed form. 
5. This is not a transfer and players may not play in junior representative competitions (BQJBC, TON or CDC) without a processed 

transfer. 
6. This form is only valid for one pre-season of any representative competition 

 

 
 

BQ – The Arena C/O The Sleeman Sports 
Complex, Chandler, QDL, 4055 
Ph- 07 3377 9100     Fax- 07 3823 5655 
Web- www.basketballqld.net.au  

http://www.basketballqld.net.au/

