
 

                   VICTORIAN AMATEUR FOOTBALL ASSOCIATION 

                                          APPLICATION FOR PERMIT AND REGISTRATION 

 
                     APPLICATION OF  ……………………………………………………………………………………………. 

 

TO PLAY WITH …………………………………. ……………………………………………………….  AFC 

 

PLAYERS DETAILS 
 

GIVEN NAME …………………………………………………    MIDDLE NAME/S ……………………………………………………. 

 

SURNAME ……………………………………………………………………………..   D.O.B. …………/……………/…………………. 

 

ADDRESS ………………………………………………………………………………………………………………….............................. 

 

………………………………………………………. POSTCODE ……………………… HOME PHONE.................................................. 

 

MOBILE ………………………………. ………  EMAIL ………………………………………………………………………………….. 

 

BIRTH CERT./ DRIVERS LIC./ PASSPORT NUMBER (For U/19 Players only) …………………………………………………………. 

 

Listed below are details of ALL senior clubs I have played or HAVE BEEN REGISTERED to play (please list the last junior club 

played for if no senior football history) 

CLUB 
(from most recent) 

LEAGUE /  

ASSOCIATION 

YEAR FIRST 

PLAYED 

LAST 

PLAYED 

PROCESSED 

ONLINE 

    Yes / No 

    

    

    

    

    

    

 

Do you have a current playing contract with your previous club?  Yes / No  (Please Circle) 

If yes, when does this expire? ………………………… 
 

PREVIOUS TRIBUNAL RECORD  
FOR PLAYERS WITH 3 OR MORE OFFENCES AND/OR A TOTAL OF 6 OR MORE WEEKS IN SUSPENSION, AN INTERVIEW WITH THE 

VAFA MUST TAKE PLACE BEFORE THIS APPLICATION CAN BE LODGED. PLAYERS IN THIS CIRCUMSTANCE WILL BE 

UNREGISTERED UNTIL THIS INTERVIEW HAS BEEN CONDUCTED. 

Non disclosure of accurate details will render this permit invalid 

 

YEAR 
 

CLUB LEAGUE /  

ASSOCIATION 

OFFENCE LENGTH OF 

SUSPENSION 

     

     

     

     

     

 
I certify:-  (i) The information shown above is true and correct 

  (ii) I am not under disqualification from playing for any club in any League or Association  

I agree to abide by the Memorandum and Articles of Association of the VAFA and the Rules of the VAFA 

I understand any false or misleading statements made on this application may result in my permit being withdrawn and disciplinary 

action taken against my club. I accept communications, including SMS, from VAFA and associated partners, which may contain a 

commercial message with no automatic opt - out. I can stop receiving communication by phoning 9 537 6777. 
 

Date: ……/………/…………….  Applicant’s (player) Signature: ………………………………....................................... 

 

SECRETARY’S APPLICATION 
I have informed the applicant of the requirement of the VAFA that an applicant may not play in the VAFA unless he is an amateur. An 

amateur is one who does not receive, either directly or indirectly, any remuneration or reward whatsoever (whether by match 

payments or expenses or otherwise) in respect to their participation in the VAFA. I hereby apply for the Applicant to be registered as 

a player of this club 
 

Date: ……/………/……………  Club Secretary Signature: …………………………………………………………… 

 
of  .............................................................................................................................................. AFC 

VAFA Office Use 

Date: …………. 

Approval: ……… 


