
West Australian Suburban Turf Cricket Association (Inc.)
ADDRESS ALL CORRESPONDENCE TO; P.O. BOX F334, PERTH, WESTERN AUSTRALIA  6001
OFFICE: W.A.C.A. GROUND, NELSON CRESCENT, EAST PERTH
TELEPHONE: 9325 6397  FAX: 9325 6397

FOUNDED 1896

AFFILIATED WITH THE
WESTERN AUSTRALIAN
CRICKET ASSOCIATION

(INC.)

APPLICATION FOR CLEARANCE

I,.......................................................................................................................................    DATE OF BIRTH................................

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

ADDRESS.......................................................................................................................     PHONE No. (H)..................................

...............................................................................................Postcode............................                          (W).................................

being registered with....................................................................................................................................................Cricket Club

in the.............................................................................................................Association

apply for a Clearance to................................................................................................................................................Cricket Club

in the ............................................................................................................Association

Reason for Clearance........................................................................................................................................................................

1.     I certify that the above details are true and correct.
2.     I do not owe any monies to this or any other club.

SIGNATURE OF PLAYER.............................................................................................................DATE.......................................

DATE RECEIVED...........................................................................

I certify that the............................................................................................................................................................Cricket Club

          GRANTS            REFUSES a clearance to.............................................................................................................................

Reasons for refusual..........................................................................................................................................................................

SIGNED..........................................................................................................................................OFFICE.....................................

for the....................................................................................................................Cricket Club     DATE........................................

This application must be lodged at the Association Offi ce by 3 pm on the Friday before a player
plays in any WASTCA match. Registration forms can be signed on match day by the 
opposing captain and a witness.

APPROVED BY W.A.S.T.C.A.................................................................................................................................
(DIRECTOR  EXECUTIVE OFFICER)

(SURNAME)

(GIVEN NAMES)

CERTIFICATE BY PLAYER

CLEARANCE FROM PLAYERS PRESENT CLUB (This application to be processed within 7 days of receipt)

          GRANTS            REFUSES a clearance to.............................................................................................................................          GRANTS            REFUSES a clearance to.............................................................................................................................


