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Exemption Request Form

From the Published OBA

 Participation Requirements and Rules & Regulations
Instructions for Making a Request

Be aware of the following: this request should be made for an outstanding reason and that making a request and having it granted will not only impact on your team and players but other teams and players as well. Utmost honesty must be used in presenting your case. Misrepresentation may result in disciplinary actions being taken under OBA’s Fair Play Policy. 
You should provide as much detail as possible. For example, please present information such as how granting an exception to a published rule will impact the makeup of the team and, the team’s ranking for the Provincial Competitions, why the deadline for the rule was not met, and/or how other people have affected your decision to make this request. In addition, include any physical attributes of the player which may impact the decision (i.e. height, skill, etc.).  If players have left the team, state the skill level of players lost and why they left.

Please select of one of the following payment options:
Ontario Basketball Club Affiliated Cheque

(
Certified Cheque or Money Order


            (
Credit Card:


                           VISA
(
MASTER CARD   (
Card Holder’s Name:_____________________________________________________
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3 Concorde Gate, Suite 311

Toronto, Ontario  M3C 3N7
or

 Fax to 416-426-7360
      Please forward the following form along with the payment of $75.00 to above address.

                                                         For Member Use
(To be signed by Parent/Guardian if child is under 18 years of age.)
Coach’s Name:  ____________________________________________________


  Home Tel:         _____________________________________Fax: ________________________________________


  Email:                _________________________________________________________________________________


  Affiliated Club: ____________________________________________Date:  _______________________________


  Team’s Age Grouping:  U_____    Club Contact: _____________________________________________________


  Player’s Name: _________________________________Gender: F  (   M  (  Birth Date: ___________________ 


 Reason for Request for Exemption. (Use extra pages if necessary.): 

   _____________________________________________________________________ Total # of pages added: ____


  Parent/Guardian’s signature (if required): __________________________________________________________


Please print or type your comments/reasons below for submitting this request for exemption
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