Fremantle Netball Association (Inc)

Email: admin@fremantlenetball.com.au

Tel: 9335 6253 or 9335 3430 Fax: 9431 7602 Please indicate date required
(Office attended Monday & Wednesday) a Semi Final

a Preliminary Final
FINALS PERMIT APPLICATION a Grand Final
O 0 o PPN

Secretary: Name,

phone & email:

Co achName .............................................................................
Phone & Email:

GRADE requesting permit for: ..................... Position this team finished on ladder: .................. .
No. of players in thisteam: ....................... Position of player required ............cccoeviiiiiiininnnss
REASON FOR

Y e e T T 1

DETAILS OF PERMIT PLAYER (applicant)
(If more than one player an individual form for each player)

NI e DofBieor

Grade registered in: ... Position this team finished on ladder:............................
Will this player be playing in a final with her/his own team? ...,
Is this player a State League player................ or a FNA Rep Team player .........cccoveviiiiinenns
This players’ normal playing POSIHION ... ..o e

PLEASE NOTE:
Any approved player permit — the player cannot take the place of a regular player in the team
except for injury or illness.

S PP
OFFICIAL USE ONLY CLUB GRADE

Approval is given for ..., toplay for ......ccooiiiiiiiini. (o] o
Signed: Date:

Permit Committee Convenor

PLEASE NOTE: Any approved player permit — the player cannot take the place of a regular
player in the team except for injury or iliness.



