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Type 2  Permit Form

WorkSafe AFL Victoria Country  

Player to Complete 

First Name Surname Date of Birth 

Street Address Suburb Post Code 

Home Phone Mobile Fax Email 

AFL Victoria Country Player Registration Number  

Current Registered Club   

Current Club Age Group  

Apply for Permit to Club  

Player Signature __________________________________ Date ______________ 

Parent / Guardian Signature _________________________ Date ____________ 

(If player has not attained 18 years of age) 

Players Current Club to Complete 

The ___________________________ Football Club Grants    Refuses 

The permit Date ____________ Signature____________________________ 

 (Position) 
Players Permit Club to Complete 

The ___________________________ Football Club Grants  Refuses 

The permit Date ____________ Signature____________________________ 
 (Position) 

Players Permit League to Complete 

The ___________________________ Football League  Grants  Refuses 

The permit Date ____________ Signature____________________________ 

 (Position) 
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Type 2 Permits - Local Interchange

Used for special circumstances & temporary permits for players of clubs in recess.

To be completed by permit club and the players current club prior to being used. A copy 
to be signed and retained by the Secretary / League Administrator of both clubs and the 
Secretary / League Administrator of the permit League.

Type 2 Permit - Local Interchange

Rounds ___ to ___   Date Range ______________________  




