NATIONAL |
PHARMACIES

SJ16

REQUEST FOR EXEMPTION TO RULE FORM
2020

Club Name:

Contact Name and Phone No:

Age Group

Specific Rule Exemption sought for

Reason for request

To be completed by SANFL Juniors and returned to Club.

SANFL Juniors approves the above Exemption for the Season

SANFL Juniors DEids

Form to be completed and returned to
SANFL Juniors PO Box 606 Tynte Street North Adelaide SA 5006
or sanfljuniors@sanfl.com.au
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