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HANDICAP QUALIFICATION FORM 2012
This form must be completed by a sponsored player and relevant club managers or club manager’s representative if the sponsored player wishes to have his/her handicap taken out of brackets in accordance with Regulation 6.5c.  
6.5c Players with Bracketed Handicaps.  No sponsored player with a bracketed handicap of 5 goals or less will be allowed to play in the 22 goal. Brackets may be removed once a player has submitted a ‘Handicap Qualification Form’ to the HPA via his club at least one week prior to a handicap meeting showing that he has played in a minimum of 10 Victor Ludorum matches.  
NB It is the player’s responsibility to submit the Handicap Qualification Form signed off by their main club to the HPA Office once it has been completed.  Once the club manager has signed the form it is up to the Club Handicap Committee to inform the HPA of their thoughts on the player’s handicap and whether or not they had sufficient evidence to handicap the player fairly.  If the main Handicap Committee are not satisfied that a player has been trying then they will not be obliged to remove the brackets.
	
	Name of Player: _____________________
	Main Club: _______________
	
	Current Handicap: ________
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Match
	Victor Ludorum Tournament
	Location
	Date of Match
	Team
	Opposition
	Umpire 1
	Umpire 2
	Win
	Lose
	Score
	Club Managers Authorisation
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	Signature of Player:__________________________
	Date:_________
	Signature of Club:___________________
	Date:_________
	Print Name:__________________
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