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Email: - secretary@cricketillawarra.org.au 
	
	Medical Dispensation Request 



	Player’s Name
	
	Date of Injury 
	      /         /


	My Cricket ID
	
	Duration of Dispensation 
	e.g., how many week


	Club
	
	Certificate Attached
	Yes / No


Please set out the reason for this request: What, When & How.
	
	
	
	
	         /           /    


Signature of club secretary
Name of club secretary
Date

------------------------------------------------------------------------------------------------------------------------------------
Office Use Only: 

	.

Approved   /  Denied.


	
	       /           /    
	
	       /           /    



Status
Date From
Date To
Weeks
Please submit to secretary@cricketillawarra.org.au at the earliest possible opportunity

