SOFTBALL
) Clearance Application

Name of player/official:

Club transferring from:

Association/State:

Club transferring to:

Association/State:

Residential address:

Telephone: ( )

Reason for seeking clearance:

Signature of applicant:

Club ] Approved [] Not approved
Signed:

Name:

Date:

Association ] Approved ] Not approved
Signed:

Name:

Date:

Member State ] Approved ] Not approved
Signed:

Name:

Date:

Softball Australia [] Approved 1 Not approved
Signed:

Name:

Date:
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