
Basketball Illawarra 
D E F E R M E N T   A P P L I C A T I O N  

 
Deferments must be applied for in writing or on the appropriate form available from the office or 
court controller.  Seven [7] days notice must be given otherwise a forfeit fine will apply unless 
special circumstances apply.  Approval from opposition must be acquired.  Referee and score 
bench to be arranged by deferring team and approved by opponent.  The date and time should be 
indicated on deferral form and returned to office.  Duty requirements must be fulfilled on night of 
deferred game.  Deferred games must be played within fourteen [14] days of the advertised time 
or a forfeit fine will apply. Results must be handed in at the office or to the Court Supervisor. 
 

Senior / Junior (please circle) 

Name of team deferring: _________________________________________________ 

Grade:__________________________________________________ ___________ 

Name of opposition team ________________________________________________ 

Date of game to be deferred: _______________________Venue: __________________ 

Referees notified of deferment: ____________________________________________ 

Reason for the deferment:________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 
 
It is the responsibility of the team seeking the deferment to ensure that the form is correctly filled 
out.  Acceptance of this form by the Court Supervisor should not be taken to mean that the 
deferment has been granted.   
 

To be completed by the opposition team: 
 
The ____________________ team has approached our team in regards to deferring the game 
on the above date. 
 
We the __________________ team are prepared / not prepare to defer the game to a date, 
time and venue(failure to play the game will result in a forfeit). 
 
Signed __________________________ Coach / Team Contact          Date:____________ 
 

 

To be completed by the duty team: 
 
We the duty team ______________________ have been notified of the above deferment. 
 
Signed __________________________ Coach / Team Contact           Date:___________ 
 

 
 
When will the game be re-played: (It is the responsibility of the team deferring to organise, 
please check with the Court Supervisor for availability) 
 
Date:________________ Time:________________ Court:________ Duty: _OwnDuty__ 
 

 
O F F I C E   U S E 
Date deferment received:_____________  Court Supervisor signature:____________________ 

Referees Notified of Deferment Y/N       Referees Notified of New Game Y/N       Game on Calendar Y/N 

 


