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To: Chairperson, Competition Committee
Date:      
From:       (Name)


       (Position)
      (Club name) provide clearance for the following players to play for       (Club name)
	Player name
	SABA registration number

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


For the duration of: ​​​​​​​​​​​​​​​​​​      (Summer/Winter season and year)
Or, from       (date)  to        (date)
Office use only

CC informed

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


Date      
Collators informed
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


Date      
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