APPENDIX 3

	APPLICATION FOR EVENT / ACTIVITY SANCTION

	

	To:
Australian Baseball Federation
Fax:
+61-7-5510-6855

PO Box 1028
Email:
ABFAdmin@baseball.org.au

MUDGEERABA QLD  4211

	

	From:

	First & Last Name:

     
Organisation’s Name:

     
Postal Address:

     
City:

     
State:

     
Postcode:

     
Country:

     

	Phone:

(     )       
Fax:

(     )       
Mobile:

     
Email:

     


	The  
	     

	Baseball Association  FORMCHECKBOX 
 / League  FORMCHECKBOX 
 / Club  FORMCHECKBOX 
 / 

	Group  FORMCHECKBOX 
 hereby seek official sanction from the Australian Baseball Federation (ABF) for the following baseball event / activity.  Our organisation is fully aware of the requirements of official sanctioning and will not proceed with the event / activity until certified sanction has been received from the ABF.

	Signature:
	
	Date:
	     


	

	Official name of event / activity:

     


	Event / activity location (full address):

     


	Participating clubs / teams / athletes name and origin (ie, state and country):

     


	Event Date:
	From:       
To:       

	Age group:
	     


	In accordance with the ABF’s Event / Activity Sanction procedures, the following is attached to this Application:

A.  Interstate Participation                     
 FORMCHECKBOX 
  A signed copy of the “Tours, Events & Activities Compliance Statement” form.

 FORMCHECKBOX 
  A copy of the event / activity schedule / program.

 FORMCHECKBOX 
  A completed “Event or Activity Participants” form.

 FORMCHECKBOX 
  A brief outline of the organising committee’s aims and objectives for this event / activity.

 FORMCHECKBOX 
  A completed “Payment Advice” form (plus cheque / money order).

B.  Overseas Participation

 FORMCHECKBOX 
  All listed at A. above (excluding the Compliance Statement form); plus
 FORMCHECKBOX 
  A copy of the ABF’s acceptance of the “Notice of Intent to Negotiate” form.



	

	STATE / TERRITORY ASSOCIATION APPROVAL


QLD   FORMCHECKBOX 

VIC   FORMCHECKBOX 

NSW   FORMCHECKBOX 

ACT   FORMCHECKBOX 

NT   FORMCHECKBOX 

WA   FORMCHECKBOX 

SA   FORMCHECKBOX 

Signature:

Date:

     


	

	ABF OFFICE USE ONLY

Approved   FORMCHECKBOX 

Posted / Emailed / Faxed  FORMCHECKBOX 

Paid   FORMCHECKBOX 

Database  FORMCHECKBOX 

E-News   FORMCHECKBOX 

Website   FORMCHECKBOX 



