TABLE TENNIS SOUTH AUSTRALIA INC.
PLAYER CLEARANCE APPLICATION FORM

I,..........................................................of........................................................................................


(name in BLOCK LETTERS)
(address)

......................................................seek a *clearance/provisional clearance (12 month period) from

the .....................................Table Tennis Club, for the following reason (s) :-

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

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

Signature:-............................................
Date:-....../....../......

*cross out whichever does not apply

-----------------------------------------------------------------------------------------------------------------------------------

The...................................................................Table Tennis Club

(1)
grants a *clearance/provisional clearance applied for by ...........................................................


........................................................................................... , or

(2)
refuses the clearance applied for by ........................................................................................


for the following reason (s).......................................................................................................


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

....................................President's Signature:..............................................Secretary's Signature
         

Date:- ....../....../......

------------------------------------------------------------------------------------------------------------------------------------

CERTIFICATE OF CLEARANCE

The above clearance application is ratified and.............................................................is free to seek

registration with another table tennis club,             or

The above clearance application has been refused by the ..........................................................Table Tennis Club, leaving the player the right to lodge an appeal on the Clearance Appeal Form with the Match Director, T.T.S.A.

......................................................Match Director:                      Date:....../....../......

------------------------------------------------------------------------------------------------------------------------------------

NOTES:-

1.)
The first section of this form shall be completed in triplicate by the player.


(a)     The original shall be forwarded by the player to the Club from which he/she desires a 

clearance.


(b)     The duplicate shall be forwarded by the player to the Match Director, T.T.S.A.


(c)     The triplicate shall be retained by the player.

2.)
The Club from which the applicant wishes to transfer shall forward the original to the Match 
Director, T.T.S.A. within 14 days of receipt.


(Failure to do so will result in automatic clearance.)

