FOOTBALL NETBALL
EAST GIPPSLAND INC.

ABN 21 232 768 523

A0052434R
PRESIDENT: ANDREW POWELL ADMIN OFFICER:
MOBILE: 0402384596 PHONE:
E-MAIL: andrew@chrisobrien.com.au EMAIL:

Special Circumstances Registration Permit

For a player to play two Grades below their previous Grade

Player’s Name: .......ooviiniiiiitiii e e,

Date of Birth...... [ociiin. o

AATESS: ettt
Club: o

Grade last played in: .....................

Permit requested to play in (Age Group or Grade): ..................... for year: 2023
Reason for request of Special Circumstances Permit (tick relevant box):

General netball ability

Current medical conditions (Supported by medical reports.)

General physical size of the applicant

Attach all substantiating documentation to this application. This should include, but not
be limited to, letters from parents, club officials, coaches or medical practitioners.

All parties to this Special Circumstances Registration Permit confirm they have met and
discussed the reason the player has requested to play in this Grade. All parties have
agreed that after due consideration it was deemed appropriate and safe for the player to
be granted a Special Circumstances Registration Permit for season 2023.

It is also agreed all parties, including the players the Club, League and Netball Victoria
have provided a duty of care by undertaking a meeting of all involved and after such
meeting agreed it was appropriate for this player to play in this age group for this season.



mailto:andrew@chrisobrien.com.au

The player agrees to abide by the local league rules applying to players approved for a
Special Circumstances Registration Permit and a copy of such rules has been provided to
the player and the players club.

The Club, League and Netball Victoria has the right to revoke the Special Circumstances
Registration Permit at any time.

Signed:

Player: ..o Date: ...... /S /2023
Parent(S): ..o.orine it Date: ...... [eiiinnn /2023
Player’s Club RepresentatiVe: ...............ccooiiiiiiinn.n. Date: ...... [eviinn. /2023

League Representative: .........coeviiieiniiiiieineinneann, Date: ...... [eviinnn. /2023



