
NOTICE OF APPEAL FORM 
APPEAL A DENIED CLEARANCE APPLICATION 
 
(To be completed by player making application or parent/guardian if under 18 years of age) 
Form to be lodged with the Competition Coordinator. 
 
First/Last Name:  ........................................................................... Player Rego #: ....................  
 
Date of Birth:  ........................................................... (if under 18, Parent/Guardian must sign) 
 
I am currently registered with the  ....................................................................... Baseball Club 
in the  ............................................................................................ Baseball Association/League 
 
I wish to transfer to the  ....................................................................................... Baseball Club 
in the  ............................................................................................ Baseball Association/League 
 
I hereby declare that: 

1. I am not currently under suspension by my current Club’s Association/League, 
Baseball Victoria or the Australian Baseball Federation; 

2. I am debt free and financial with my current Club, my current Club’s 
Association/League, Baseball Victoria and the Australian Baseball Federation; 

3. The Club I wish to transfer to provided my current Club with a Letter of Intent (attach 
a copy of the letter); 

4. My completed Clearance Form was received by my current Club; 
5. I met with my current Club to discuss my desire to transfer to another club (date of 

meeting ................................................. ) 
6. My current club has returned Clearance Forms with reasons for refusal (attach a 

copy of the Form; 
 
Note: False or misleading information may result in the request being denied, suspension of 
player and/or officials submitting this application. 
 
Signed by Player (if under 18, Parent/Guardian must sign):  ....................................................  
 
Date:  ....................................................................................  
 
Print Name if signed by Parent / Guardian:  ..............................................................................  
 
 
Completed by the Pennant Committee Chairman: 
Date this form was received: .....................................................................................................  
 
Appeal Granted or Refused 
 
Signed:  .......................................Position:  ................................... Date:  ..................................  


