
  

 

 

 

 

LCNA Trials and Training Attendance Exemption Request Form. 

The purpose of this form is the request an exemption from attending scheduled netball 
trials and or training session due to exceptional circumstances. Extenuating 
circumstances are considered to be unforeseen, unavoidable, or exceptional situations 
that prevents a player from attending trials or training despite making every reasonable 
effort to do so.  

LCNA recognises that situations may arise that prevent a player from attending. Each 
request will be considered individually and on its merits. Submission of this form does 
not guarantee that an exemption will be approved or that a player will be selected in a 
team.  

Players are encouraged to submit this request as soon as they become aware of the 
circumstances preventing their attendance.  

Approval of an exemption does not guarantee team selection; Team selection will 
continue to me based on LCNA selection policy. Player performance, available 
information, and the best interests of LCNA  

To ensure fairness and consistence LCNA consider the following as extenuating 
circumstances.  

Medical Reasons –  

• Illness or Injury preventing participation.  
• Hospitalisation or surgery 
• Medical appointments that cannot reasonably be rescheduled  
• Recovery from an injury supported by a medical certificate.  

Family Circumstances 

• Significant injury or illness of an immediate family member  
• Bereavement or attendance at a funeral  
• Family emergency requiring the players presence.  
• Significant unforeseen family commitments  

 



Education  

• School camps/excursions  
• Examinations or assessments tasks that cannot be rescheduled. 
• School Representatives commitments  

Representative Sport  

• Selection in a state national or elite sporting program  
• Attendance at an official development camp or tournament  
• Participation in another sport where the commitment was accepted before 

LCNA trial dates were announced.  

Employment  

• Essential work commitments where leave cannot reasonably be obtained.  
• Emergence call outs for essential workers  

Religious or Cultural Obligations  

• Significant religious observances  
• Cultural ceremonies or community obligations  

Travel  

• Pre booked family travel arrangements before trial dates where published  
• Travel delays due to circumstances beyond the player’s control. 

Other Exceptional Circumstances  

The Selection committee may consider other circumstances that are outside the 
players control and supported by appropriate evidence.  

 

Circumstances that would generally not be considered extenuating.  

Examples are.  

• Choosing to attend another social event  
• Forgetting trial dates  
• Poor time management  
• Holidays booked after trial/carnival dates were announced.  
• Wanting to attend another sporting activity of a lower priority with prior approval  
• Lack of transport where alternative arrangements could reasonably been made. 
• Choosing not to attend with notifying the Association 

 



Evidence Required  

Where appropriate LCNA may request supporting documentation, such as  

• Medical Certificate 
• Letter from a school  
• Representative sporting schedule or selection letter  
• Employer confirmation  
• Travel Itinerary  
• Other documents support request.  

 

Player Details  

 

Name_______________________________________________________________ 

Team________________________________________________________________ 

Parent/Guardian Name (if under 18) ___________________________________ 

Contact number______________________________________________________ 

Email address________________________________________________________ 

 

Exemption Request  

I am requesting an exemption from attending (please circle)  

Trial/s  

Training Session/s 

Both Trials and training sessions 

Dates Unable to attend are _________________________________________________ 

 

Reason for request 

Please provide details of why you are unable to attend, supporting documents may be 
requested where appropriate.  

 

_________________________________________________________________________________
_________________________________________________________________________________ 



Supporting Documentation  

Please indicate any documentation attached to this request. 

Medical Certificate  

School Commitment  

Rep Sport Commitment  

Family Emergency Information  

Travel Documents  

Other  

 

 

Player Declaration  

I declare that the information provided in this request is true and accurate to the best of 
my knowledge.  

I understand that. 

• Approval of this exemption is as the discretion of LCNA.  
• An approved exemption does not guarantee team selection. 
• Team selection will continue to be based on the Association’s Selection policy 

and the information available to selectors.  
• I will make every effort to attend future trials, training session and LCNA 

activates.  

Players Signature ________________________________________________________ 

Date ____________________________________________________________________ 

 

 

 

Parent/Guardian Declaration (Player under 18)  

I support this exemption request and confirm that the information provided is accurate.  

Parent/Guardian Name__________________________________________________________ 

Signature_______________________________________________________________________ 

Date___________________________________________________________________________ 



Association Use only  

Date Received ______________________________________________________________ 

Received By_________________________________________________________________ 

Supporting Documentation Received  

Yes  

No  

 

Committee/Selection Panel Decision  

Approved 

Approved with conditions  

Declined  

Comments  

 

 

 

 

Approved By_____________________________________________________________________ 

Position________________________________________________________________________ 

Signature_______________________________________________________________________ 

Date___________________________________________________________________________ 

 


