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Domestic Player Clearance

(Please Print) PLAYER DETAILS Section 1
LAST NAME FIRST NAME AGE SEX
M F
STREET ADDRESS SUBURB & POSTCODE
PHONE NUMBER EMAIL ADDRESS
| WISH TO APPLY FOR A CLEARANCE
FROM
TO
APPLICANTS SIGNATURE DATE APPROVAL GUARDIAN/PARENT

IMPORTANT INSTRUCTIONS

1. Itisthe responsibility of the player to lodge this original clearance form with admin@eastpertheagles.com.au &
their previous club requesting a clearance

2. The player must retain a copy to provide when seeking to register with a new club

3. There will be a minimum seven(7) day period of processing all clearances

(Please Print) CLEARANCE APPROVAL FROM CLUB Section 2
LAST NAME FIRST NAME

CLUB

Certify that the clearance of the above applicant has been I:I Approved Declined

If declined, please provide a reason

Position with club

Date

1. Clearance applications must be signed and returned to the player within seven (7) days of the clearance being

presented

2. Itisthe responsibility of the new club to ensure that this clearance has been processed before the player takes the

court.
(Please Print) EAST PERTH ADMIN USE ONLY Section 3
Date Received Date Comments Clearance

completed/approved
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