Moss Vale & District
Basketball Association Inc.

Application for general exemption

Applicant Details:

Full Name: Date of Birth:
Address:

Town: State: Postcode:
Mobile: Email:

Parent / Guardian Name (if required):

Current Team:

Exemption Requested:

Reason for exemption

Applicant Declaration

| understand that the Board of Moss Vale Basketball Association makes the determination of this application.
| agree to comply with The Boards decision and directives at all times.

APPLICANT:

Name:

Signature: Date:

PARENT / GUARDIAN (IF REQUIRED):

Name:

Signature: Date:

BOARD / OFFICE USE ONLY

Application Approved: Yes / No / Additional Information Required (circle one)

Additional Comments
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