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Georges River Softball Association Inc.












PO Box 176

   Panania  NSW  2213
Tel: 9792 1909

Fax: 9792 2929
ABN 96 163 294 161

AGE / DISABILITY DISPENSATION REQUEST FORM

Pursuant to clause 1.2.6 of the Association’s By Laws I hereby request that dispensation be 

granted to ________________________________to allow him/her to play for _________________________________________ in the ______________________​​​​​​​​​​​​​ Competition/Division.

Player Details

Name:
_________________________________
DOB: __________________________

Previous Experience:
_________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Reason for Request

​_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

​​​​​​​​​​​​​​_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

​​​​​​​​​​​​​​

Club Secretary:  ________________________________
             Date:  ___________________   

NOTES:

1. This form must be completed fully before the Grading Committee or Executive Committee  is able to give consideration of any request for dispensation.

2. Any player granted a dispensation will be monitored by the Executive Committee and if found to be inappropriately graded the dispensation may be revoked.

3. Request due to an intellectural or physical disability must be accompanied by medical certificate.

