NSW Club Players Clearance Application Form

Royal NSW Bowling Association

PO Box A2186 Sydney South NSW 1235 Telephone (02) 9283 4555, Fax (02) 9283 4252
e-mail: rnswba@rnswba.org.au: web site: http://www.rnswba.org.au

It is a requirement of the Royal NSW Bowling Association that any registered* player who:

e Becomes registered as a member of a second or subsequent club and/or

e Wishes to change his declared club, that is the club at which he plays is his Association Events (refer Conditions of Play)
Must obtain a clearance from club(s) at which he is a registered member.
*A clearance is required for any player who is currently a registered member of a club affiliated with the RNSWBA or has been registered
within the previous twelve month period.
(Note: If the member wishes to change his declared club during the season he MUST receive written permission to do so from the
State Match Committee. A written application must be made which must be endorsed by the Clubs, District(s) and Zone(s)
involved. See Conditions of Play — 2006 COP 2.6)
Note: An Interstate Clearance requires its own application form and a fee of $22.00

TYPE OF CLEARANCE

[] New Registration* (multi /full) of Player (Requires fee of $10)

[] New Registration* (multi /full) and Change of declared club (Requires fee of $10)

[] change of declared Club - already registered as a member prior to 1/1/06 (multi /full) at the club changing TO (No Fee)
DETAILS OF PLAYER Paymentby: [ ]Cheque []EFT

RNSWBA Regjistration
Number

Surname

Given Name(s)

Name of NSW Club
Transferring FROM
Name of NSW Club
Transferring TO
PLAYING DETAILS
| Player’'s Pennant Grading | | Year Last Played | |
During the (please insert season) bowling season the member has played in the following events:
Event State (District / Zone) Club
Championships Championships
Pennants <YES> <NO>
Singles <YES> <NO> <YES> <NO>
Pairs <YES> <NO> <YES> <NO>
Triples <YES> <NO> <YES> <NO>
Fours <YES> <NO> <YES> <NO>

ACCREDITATION DETAILS
The member holds the following accreditation:

Details National Umpire National Coach
Accreditation Number (Certificate / NCAS)
Level

Expiry Date

Date Accredited

DECLARATION BY CLUB TRANSFERRING FROM

| certify that the details above are, to the best of my knowledge, correct. The above mentioned member
has fulfilled all of his financial obligations to the Club, is not under an order of suspension or expulsion and
has not resigned his membership because of disciplinary proceedings.

Signature — Club Secretary Date 020806



