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THORLIE DISTRICTS OFFICIAL

MEDICAL / EDUCATIONAL DISPENSATION FORM

Club Requesting Dispensation
___________________________________   

Club Executive’s Name 

___________________________________



Club Executive’s Email 

___________________________________

Date Requested 


___________________________________

Name of Player 


___________________________________

Eligible Age Group
__________
 Age Group Requesting ________________

Reason for Dispensation:  Medical or Educational 
(please circle appropriate)

You can give short explanation, however It is preferred that a written description for dispensation can be issued by doctor / or Education System.  

__________________________________________________________________

__________________________________________________________________

Date of Dispensation
Decision
____________________________________




Dispensation Accepted by 

T&D President
__________________





T&D Registrar 
__________________
Dispensation Denied by 

____________________________________

All applications are discussed and decided on by considering the rules of the Thornlie and Districts Tee Ball Association.  After discussion the executive committee will vote for a decision, all applications are examined on an individual basis. 

Please note all applications are to be filled out by the parent of the requesting child, and then signed off by an executive of the requesting club. No request will be accepted unless on the official dispensation form.

The President and Registrar of the district will sign off on the decision and notification will be given via email. (Please ensure you have given an email for returning decision) 

