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APPLICATION FOR DISPENSATION

This form should be completed by skaters seeking dispensation from the requirement to compete in their Area Championships in order to qualify to skate in the New Zealand Championships.  Once completed by a club skater this form should be endorsed by the skater’s club and forwarded to the Secretary of the relevant Area Committee.  The relevant entry fee pertaining to the Area Championships must be attached to this application.  The application will not be considered without this fee.

I ______________________________________________ NZFRS Registration Number _____________

 hereby seek dispensation from the requirement to compete at my Area Championships in order to qualify to skate in the New Zealand Championships being held at …………………………………………
Select one of the following:

I seek this dispensation because I have an injury [or medical condition] which prevents me from participating in competition activities and I have attached a medical certificate in support of my application.

or

I have an employment contract which requires me to be away from New Zealand during the time that the Area  Championships is being held and my employer will not release me from my contractual liabilities.  I have attached a signed statement from my employer in support of my application.
or

My reasons for not being able to complete at the Area Championships are

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
and in my view these justify the granting of a dispensation.
_______________________________________________

               Date   ______________

(Signature of skater of parent or guardian if Skater is under 18 years of age)
Supported by __________________________________________________________Club
______________________________________

___________________________

Signature of Club Secretary/President



Date
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At a meeting of the CENTRAL Area Committee the above dispensation was given due consideration and we 





recommend/ do not recommend [cross out one] that the dispensation be granted.





________________________________		_______________


Signature of Area Committee Secretary			Date
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PO Box 4033, Manawatu Mail Centre, Palmerston North 4442

Email: execoff@skatenz.org.nz  •  www.skatenz.org.nz
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