
DIAMOND VALLEY BASKETBALL ASSOCIATION INC 
OFFICIAL PLAYER CLEARANCE FORM 

 
We hereby make application for  the clearance for: - 
 
Date Of Application……./……./……..                    Registration No: ……………… 
 
 
Players Full name: ………………………………………...DOB……./………/…….. 
 
Address…………………………………………………………………………………. 
 
From Club………………………………………………….Date……/……../……… 
 
Full Name…………………………………...Signature………………………… 
 
Executive Position Held……………………………………………………………………………. 
 
 
To Club:…………………………………………………….Date……./……./……….. 
 
Full Name…………………………………..Signature…………………………. 
 
Executive Position Held…………………………………………………………………………….. 
 
Players Signature…………………………………………………………………… 
 
Failure by both clubs to complete this form in full will render the clearance invalid  

OFFICIAL USE ONLY                          Date application received……./……../…… 
 
Player may commence playing as of……./………/…….. 
 
Registration Number……………………………………….. 

TO BE RETURNED TO NEW CLUB UPON ACCEPTANCE 
 
To Club………………………………………From Club…………………………………. 
Players Name……………………………………….DOB……./……./…….. 
Address……………………………………………………………………………………. 
Player may commence playing as of……/……/……  
 
Registration No:…………………... 


