
 
Q SQUASH NORTHERN REGION 

EXEMPTION APPLICATION FORM 
FOR 

NORTHERN REDBACKS TEAM 
 

I understand that I have to play at least two of the three qualifiers plus the 
compulsory tournament in May each year. 
 
I understand that the opportunity exists to still play two should I be unable to attend 
my local qualifier. 
 
NAME………………………………………………………………… 
 
ADDRESS……………………………………………………………. 
 
EMAIL ADDRESS………………………………………………….. 
 
PHONE NUMBER………………………………………………….. 
 
Reason for applying for exemption 
 
…………………………………………………………………………. 

…………………………………………………………………………. 

………………………………………………………………………….. 

…………………………………………………………………………. 

…………………………………………………………………………. 

 
An application received for exemption will be viewed on individual merit. 
Example for exemption Sickness, Injury (both of which to accompanied by Medical 
Certificate) or Death in Family 
Example for not granting an exemption would be to play another sport on the same 
week-end. 
 
Signature………………………………………… 
 
Parents Signature………………………….  Date ……………… 
 
Completed entry forms must be posted to 1 Marlborough Street, Ooralea, Queensland 4740 


