
 
SOUTH AUSTTRALIAN NATIONAL FOOTBALL LEAGUE INC 

PLAYER CLEARANCE AND REGISTRATION FORM FOR AFFILIATED LEAGUES 
To be used for Local and Interstate - Amended December 2005 

(This form replaces Affiliated Leagues Forms 1,2 and 4 and Intestate Clearance Form 2(b)) 

SECTION 1 - APPLICATION FOR REGISTRATION                          (To be completed in all cases) 
 
Christian Names________________________________________ Surname _______________________________________________________ 
 
Address ____________________________________Town / Suburb _______________________State __________ Post Code ____________  
 
Date of Birth ____________Email __________________________________________Ph H ________________ Mobile____________________ 
 
I hereby apply for Registration with the __________________________Club in the _______________________________League/Assoc 

and will comply with the rules set down by the Club/League/Association and the SANFL 
 

Have you been a registered player with any other Aus F/C during the past 2 years.               YES/NO 
Are you currently under suspension or have a suspended sentence against you.                   YES/NO 
 
If yes please complete. Date of penalty ___________________Remaining penalty/sup/sentence _____________________________ 
 
Signature of player _________________________________________ Date ______________________________________________________ 
 
Signed in the presence of ________________________________________an official of _____________________________________Club 

If the player is of colts age the League Rules may require the signature of the players/parent or guardian 
 
Signature ___________________________________________   Date ____________________________________________________________ 
 

SECTION 2 – CLEARANCE/TRANSFER REQUEST   
 

Club last registered with _________________________________ League __________________________________________year ________ 
 
I hereby apply for a Clearance to the _________________________________Club in the ________________________________League 
 
Reasons for Clearance _________________________________________________________________________________________________ 
 
Have you previously played with a club in the League you are making application to be cleared to:                      YES/NO 
 
If yes please complete Club________________________________________________________ Year last played ____________________ 
 
I am/am not a contracted player of any Club         Have you played with any club in the past 24 months?    YES/NO 
 
My Previous Clubs were: 
 
Club ______________________________ League/Assoc _________________________________From __________ _To __________ 
 
Club ______________________________ League/Assoc _________________________________From ___________ To __________ 
 
Club ______________________________ League/Assoc _________________________________From ___________ To __________ 
 
 Signature of player  ___________________________________________   Date ___________________ 
                                                                                                                                             
SECTION 3 – DECISION BY PLAYERS EXISTING CLUB           (Complete this section only)  
 
The Committee of the ________________________________________________Club GRANTS/REFUSES the above clearance request 
  
Reasons if refused______________________________________________________________________________________________ 

 
Signed for and on behalf of the Committee ______________________________Chairman/Secretary/Registrar    Date _________ 
 
SECTION 4 – LEAGUE ENDORSEMENT           (Complete this section only) 
 
The above clearance has been GRANTED /REFUSED  by the _______________________________________________ League / Assoc  
  
Signature  ______________________________________Authorised Officer         Date ____________________________________________ 
 

SECTION 5 – TO BE COMPLETED BY THE LEAGUE TO WHICH THE PLAYER INTENDS TO GO 
 
Clearance application received for dating _________________________  To be returned by __________________________________ 
                                                                                                                                                                  Interstate 7 days /Local 14 days  
 
To Postal Address ___________________________________________________Phone ___________________  Fax _____________________ 
 
                                                                                                                   Signed _______________________________Authorised Officer 
 


