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BASKETBALL NSW CLEARANCE FORM
(All Senior & Junior Representative Competitions)

SECTION A — PERSONAL DETAILS & PLAYER REQUEST

I, (Block Letters) of ,

(First Name) (Surname) (Street Address)
. . .DateofBirth____ /_/ Male/Female (Circle)

(City or Town) (State) (Postcode)
Phone: _( ) ,

(Home) (Mobile)
Email @ Current Basketball NSW Registration Number
| wish to apply for a Clearance From To

(Association) (Association)

Applicants Signature Date: _ /__/
Approval of Parent/Guardian if U/18: Date: _ /__/

Important Instructions: Section A
1. It is the responsibility of the person requiring the Clearance to fully complete Section a of this Form. They must then lodge this original Clearance Form,
when they request their Clearance, with the registrar of the Association that will issue the Clearance (the Association they are leaving).

SECTION B — CLEARANCE APPROVAL FROM ASSOCIATION

1, of
(Name in Block Letters) (Basketball Association)

certify that the Clearance of the above applicant has been Approved / Declined (Please Circle)

If declined, then reason must be given here:

Signed: Date: _ /__/

Position: (Position held with Association)

Important Instructions: Section B

1. That Association issuing the Clearance the complete the Clearance Form Section B and return the original to the person requesting the Clearance. The
Association must retain a copy of the Form with Sections A & B completed and signed for their records.

SECTION C — LODGING WITH BASKETBALL NSW: CLEARANCE PROCESSING FEE AND APPROVAL

1, of

(Name in Block Letters) (Basketball Association)
hereby lodge this completed Clearance and the processing fee with Basketball NSW. | understand that seven (7) working days must be allowed for approval
to be granted and that the person does not become eligible to participate until this time has elapsed after lodging. Please find the processing fee included as
cheque / credit card authority completed below (circle applicable method)

Signed: Date: _ /__/

Position: (Position held with Association)

Clearance Processing Fee: The Section A applicant is responsible for paying the Basketball NSW Fee of ten dollars ($10.00) (GST Inc). Payment may be
made by Credit Card (Please complete details below and sign) or a cheque made payable to “Basketball NSW” may be submitted with this application.

Type of Credit Card: Bankcard / Mastercard / Visacard (please circle)

Full Name on Card (Please Print Block Letters):

ExpiryDateonCard: ___ / __ CardNumber: ___ / / /

Amount of Payment: $ SIGNATURE of CARDHOLDER:
Important Instructions: Section C

1. ltis the responsibility of the person requesting the Clearance to provide this completed Form (with payment of processing fee for Basketball NSW) to their
New Association. They may pay by providing a cheque for ten dollars ($10.00) payable to Basketball NSW with the Form or by completing and signing the
credit card authority in Section C.

2. ltis the responsibility of the New Association to ensure that this Clearance has been fully completed, lodged at Basketball NSW with payment, and
approval finalised by Basketball NSW before the participant takes part in any Form of representative program competition with the new Association.
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Clearance is (please circle) APPROVED / NOT APPROVED Date
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