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WESTERN AUSTRALIAN SOFTBALL ASSOCIATION (INC.)

Lot 27 Chesterfield Road,  Mirrabooka WA 6061
Tel (08) 93499911

Postal: PO Box 450, Mirrabooka  WA 6941
Fax: (08)9345 3553



Website: http://wa.softball.org.au


     E-mail: adminsoftballwa@iinet.net.au

FORM 7

APPLICATION FOR CLEARANCE

CLEARANCE WILL NOT BE GRANTED UNTIL CLEARANCE FEE IS PAID IN FULL $ 5.50
1. PLAYER’S NAME:.........................................................................................................………………..............

2.
ADDRESS:…………… ........................................................................................................................................

                     ...................................…,……………......................................................................P/CODE .............................

3.
DATE OF BIRTH : …………………........................................................

4.
NAME OF AFFILIATEDASSOCIATION:........................................……………...........................................

5.
NAME OF CURRENT REGISTERED CLUB: ............................................................................…………...

6.
NAME OF REQUESTED AFFILIATED ASSOCIATION: ..........................................................…………

7.
NAME OF REQUESTED REGISTERED CLUB:...........................................................................………...

8. REASONS FOR REQUESTING CLEARANCE: ...........................................................................…………



................................................................................................................................................................................

____________________________



_____________________________________

(Date)





(Signature of Applicant)


Signature of Parent/Guardian if under 18 _______________________________________

______________________________________________________________________________________________

(W.A.S.A. STAMP)



9.
DATE STAMP OF CLEARANCE APPLICATION

SUBMITTED W.A.S.A OFFICE.

10.
THIS CLEARANCE WILL BE AUTOMATIC IF 

NOT ANSWERED WITHIN TWENTY ONE (21)

DAYS OF THE DATE INDICATED BY THE

W.A.S.A OFFICE SIGNATURE.______________________________________________________________

11.
A COMMITTEE MEETING OF ....................................................................................... SOFTBALL CLUB WAS HELD ON ............................................................................... AND THE CLEARANCE REQUEST OF THE ABOVE APPLICANT WAS

(A)
GRANTED

(B)
NOT GRANTED FOR THE FOLLOWING REASON/S  ..............................................................

SIGNATURE OF AUTHORISED PERSON   ...........................................................................................................

12.
SIGNATURE OF AFFILIATED ASSOCIATION   ...................................................................................................

AFFILIATION ASSOCIATION NAME  .........................................................................................................................

_______________________________________________________________________________________________________________


ALL CLEARANCE APPLICATIONS TO BE COMPLETED IN DUPLICATE


AND ACCOMPANIED BY THE APPROPRIATE FEE


(Refer to Regulations Membership Clause 7.1)
