
Melton Basketball Association 
        PO Box 1498  

       West Melton 3337 
       (03) 9747 2002 

       meltonbasketball.com.au 
 

APPLICATION FOR JUNIOR DOMESTIC CLUB CLEARANCE 
 
DATE OF APPLICATION: ___________________ 
I, _________________________________________________________ (Name in Block Letters) 

Date of Birth: ____________________________      Male / Female 

Postal Address: _____________________________________________________________________ Post Code: _________ 

 Do hereby apply for a Clearance from ______________________________ (Club) 

                                                        To _______________________________(Club) 

VJBL Player:     _Yes                  No _                 

Last Season Played:  ___________________________________ 

Signature of Player _________________________________________ 

Approval of Parent / Guardian ________________________________ 

APPROVAL OF CURRENT CLUB 
 
I, ________________________________________ (Block letters) of __________________________ 

Club, certify that the clearance of the above player has been                  Approved                   Declined 

 If declined then reason: ____________________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

Signed: _________________________Date: ____________________ Email: _________________________________________ 

Position held with Club______________________________________ 

APPROVAL OF CLUB TRANSFERRING TO 
 
I, ________________________________________ (Block letters) of __________________________ 

Club, certify that the clearance of the above player has been                   Approved                   Declined 

 If declined then reason: ____________________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

This player will be registered with the following team… 

Team Name: _______________________Age Group: _________________Grade: _______________ 

Signed: _________________________Date: ____________________ Email: _________________________________________ 

Position held with Club______________________________________ 

 
APPROVAL FROM MELTON BASKETBALL ASSOCIATION  (Office use only) 
 
I, ________________________________________ (Block letters) of Melton Basketball Association 

Certify that the domestic clearance for the above applicant has been                   Approved                   Declined 

If declined then reason: ____________________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

Signed _____________________________________________________ Date: __________________________ 

Board Member of MBA (Print Name): _________________________________________________________ 

Board Member of MBA Signature: _____________________________Date: __________________________ 

Date Received: _________________________       Date Finalized: ___________________ 

 

MELTON BASKETBALL ASSOCIATION INC. 


