
BASKETBALL VICTORIA

Player Clearance Form

 
SECTION 1 : PLAYER REQUEST 

 

I, ____________________________________________________

Street No and Name: _______________________

Town/Suburb: __________________________

Request to have my registration transferred:

From: _____________________________________

To: _____________________________________

Signed: ___________________________________

 

SECTION 2 : CLEARANCE APPROVAL

 

I, _______________________________

____________________________________________________

certify that the clearance of the above applicant has been 

If declined then reason*: ___________________________________________________

Signed: ___________________________________

Position: ___________________________________

This certificate must be signed by the Secretary or President of the Association with which 

the player was previously registered [Current Association].

 

INSTUCTIONS: 
1. The clearing association (Current Association) mus

2. The player must retain the original copy and provide a further copy when they seek to register 

in a new competition for their new association.

3. If any of the following conditions are met, the clearance must be

(03 99276677): 

a. The clearance is for a player intending to play next overseas

b. The clearance is for a player intending to play next interstate

c. The clearance has been denied by the Current Association

 

Basketball Victoria Office Use Only

Interstate or International Clearance Confirmed? 

Notes: ________________________________________________________________________________

_______________________________________________________________________________________

* In usual circumstances, a non-contracted player can only be denied 

financial or property debt to the Current Association

BASKETBALL VICTORIA 

Player Clearance Form 

I, _____________________________________________________________ [Block letters please] of:

Street No and Name: _________________________________________________________________

Suburb: ____________________________________________ Postcode __________________

Request to have my registration transferred: 

From: ____________________________________________________ [Current Association or Club]

To: _____________________________________ [New Association/Club  – otherwise blank]

Signed: ___________________________________________________ Dated: ____________________

SECTION 2 : CLEARANCE APPROVAL (must be actioned within 14 days of receipt)

I, ______________________________________________________________ [Block letters please] of:

_______________________________________________________________ [Basketball Association]

certify that the clearance of the above applicant has been � approved 

If declined then reason*: ___________________________________________________

Signed: ___________________________________________________ Dated: ____________________

Position: ________________________________________________ [Position Held with Association]

This certificate must be signed by the Secretary or President of the Association with which 

previously registered [Current Association]. 

1. The clearing association (Current Association) must return the original form to the player.

2. The player must retain the original copy and provide a further copy when they seek to register 

competition for their new association. 

3. If any of the following conditions are met, the clearance must be faxed to Basketball Victoria 

a. The clearance is for a player intending to play next overseas 

b. The clearance is for a player intending to play next interstate 

c. The clearance has been denied by the Current Association 

Only 

Interstate or International Clearance Confirmed? � Yes � No 

Notes: ________________________________________________________________________________

_______________________________________________________________________________________

contracted player can only be denied a clearance if they have a 

financial or property debt to the Current Association 

[Block letters please] of: 

__________________________________________ 

Postcode __________________ 

[Current Association or Club] 

otherwise blank] 

Dated: ____________________ 

(must be actioned within 14 days of receipt) 

[Block letters please] of: 

[Basketball Association] 

approved � declined 

If declined then reason*: ______________________________________________________________ 

Dated: ____________________ 

[Position Held with Association] 

This certificate must be signed by the Secretary or President of the Association with which 

t return the original form to the player. 

2. The player must retain the original copy and provide a further copy when they seek to register 

faxed to Basketball Victoria 

Notes: ________________________________________________________________________________ 

_______________________________________________________________________________________ 

a clearance if they have a 


