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2025 WILDFIRES – APPLICATION FOR DISPENSATION FROM TRAINING


	AGE GROUP
	

	FULL NAME
	

	DATE UNABLE TO ATTEND
	




Applying for dispensation from a training session as the above player is unable to  attend the scheduled date because of the following reason:

· INJURY	
Please provide medical certificate with this Dispensation request.  Dispensation will not be considered without a medical certificate attached. Also please be advised if it is a significant injury a full return to contact sport without restrictions medical certificate will be required within 3 weeks of injury. Players are still expected to attend the training session if they can with the injury even if they can’t participate. 
______________________________________________________________________________________________

· OTHER SPORT COMMITMENTS	

Other code	 		Please provide letter from Team Manager

Date	 	

Please tick	TRAINING	TOURNAMENT/CARNIVAL

Name of tournament/carnival	 	

· FAMILY /SCHOOL
Please provide reason/explanation 
__________________________________________________________________________________

By signing this form as the parent/guardian of the above player I declare that the above information and any subsequent document are true and correct.
I understand that submission of this form does not mean that dispensation has been given, but only that the information provided will be considered.
Team players need to attend minimum 80% of all scheduled training sessions by the coach. 
Please sign to indicate you have read and understood this form and would still like to apply for dispensation.

FULL NAME	 	

SIGNATURE

DATE	 	


PLEASE SEND COMPLETED FORM TO	wildfires@hunterjuniors.com.au prior to scheduled Trial with all accompanying medical certificates and required documentation. This form will not be looked at or accepted unless accompanied by relevant documentation. Forms will not be looked at or accepted on the day of trial or after the trial has taken place. 
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