
  
 

PLAYER CLEARANCE APPLICATION FORM 
 

The APPLICANT must arrange to have ALL details on the form completed before handing to the 

Association Recorder for registration.  

Completed transfers must be received by the Association Recorder no later than 24 hours before the 

player can take part in any Association game.  

 

I …………………………………………….…………………………….. WISH TO APPLY FOR A CLEARANCE FROM THE 
                 (PLEASE PRINT NAME) 
 
…………………………………………........  DART CLUB TO PLAY WITH THE  ……………………………………………..  DART 
CLUB, IN THE WEST COAST MEN’S DARTS ASSOCIATION (INC).                               
 
 
……………………………………………………………………………..  (PLAYER’S SIGNATURE) 
                                     
FOR THE PREVIOUS CLUB ONLY 
 
CLEARANCE IS (Please Tick)         GRANTED              REFUSED   
 

IF REFUSED, please state the reason for the refusal on the back of this form. 

 

SIGNED   ……………………………………………………..  ……………………………………………………….. 
                 PRESIDENT                                                                     SECRETARY 
 
 

   ……………………………………………………..   DATE …………../…………../………….. 
                 TREASURER 

CONFIRMATION OF CLEARANCE 
 

The Association Recorder will send this portion to the NEW club for its records. 

…………………………………………………….......  DART CLUB HAS GRANTED/REFUSED  ………………………………………………………..                                                  

                                                                                     (Players Name)   

A CLEARANCE TO PLAY FOR THE  …………………………………………………………………. DART CLUB. 

 

DATE ……………/…………../……………  WCMDA (INC) RECORDER ………………………………………………………………………. 

                                                                                                                                      (Signature)                  


