0“ FOOTBALL
> VIcToRiA PLAYER EXEMPTION REQUEST FORM

PLAYER NAME:

FFAID: DOB: / /

CLUB:

NAME OF CLUB OFFICIAL:

POSITION OF CLUB OFFICIAL:

CONTACT NUMBER (BUS. HRS):

E-MAIL ADDRESS:

DATE OF REQUEST: / /

EXEMPTION TYPE (PLEASE TICK APPROPRIATE BOX):

|:| REGISTRATION OUTSIDE REGISTRATION PERIOD
|:| OTHER (Please Specify):

PLEASE PROVIDE A BRIEF SUMMARY OF THE EXEMPTION REQUEST AND ATTACH ANY SUPPORTING DOCUMENTATION:




I/ WE CERTIFY THE INFORMATION PROVIDED IN THIS EXEMPTION REQUEST TO BE TRUE AND CORRECT

CLUB OFFICIAL SIGNATURE PLAYER SIGNATURE

- ALL EXEMPTION REQUESTS MUST BE MADE IN WRITING. EXEMPTION REQUESTS MAY ONLY BE MADE BY A CLUB

- PLEASE ATTACH LETTERS OF SUPPORT AND VERIFYING DOCUMENTS IN SUPPORT OF YOUR EXEMPTION REQUEST
- OUTCOMES OF EXEMPTION REQUESTS WILL BE IN WRITING AND FORWARDED TO THE REQUESTING CLUB

- PLEASE ALLOW 5 BUSINESS DAYSFOR AN OUTCOME OF THIS PLAYER EXEMPTION REQUEST

- DETAILS OF EXEMPTION REQUESTS WILL REMAIN PRIVATE AND CONFIDENTIAL

-A $110.00 ADMINISTRATION FEE WILL APPLY TO EACH EXEMPTION REQUEST

FV OFFICE USE ONLY

DATE RECEIVED: DATE PROCESSED: STAFF MEMBER:




