HOCKEY GEELONG
Request for special dispensation.

T e Hockey Club

................................................................. (name of player)
Toplay forthe ..o team in the finals.

This player has not been able to play the required number of games to qualify under the rules of
Hockey Geelong because

AND/ OR is required because

Date e

Forward this request to: Matt Krusic-Golub, Competition Committee Chair
Email mattkg@mac.com
Enquiries 0408 566989

Version Date: 16 March 2003
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