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WAVL 2025 Team Withdrawal Form

Club Name: __________________________________

Contact Person: _____________________________ Position: _____________________________

Email: ______________________________________ Phone: ______________________________


Team Withdrawal Details
Division: __________________________________________

Gender: ☐ Male ☐ Female
Reason for Withdrawal:

Penalties for Withdrawal
By submitting this form, the Club acknowledges and agrees to the penalties as outlined in section 3.12 of the WAVL Handbook:

3.12.1. State League, State League Reserves, Division 1, and Division 1 Reserves

· If withdrawing prior to the Friday six weeks before Round One: A forfeit fee of $500 is payable.

· If withdrawing after the fixtures have been released: The Club forfeits all game and nomination fees and may have its WAVL Licence revoked.

· The withdrawn team will not be included in the Club’s Athlete and Development Structure as outlined in the WAVL Criteria.

· All matches played by the withdrawn team will be retrospectively forfeited.

· Any sanctions, Game Forfeits, and Administrative Forfeits awarded during those matches will still apply.

3.12.2. Divisions 2 and Below

· If withdrawing prior to the Friday two weeks before Round One: The team nomination fee is forfeited.

· If withdrawing prior to or including Round Three: The Club forfeits the nomination fee and game fees for the first three rounds.

· If withdrawing after Round Three: The Club must pay all nomination and game fees for matches played and an additional forfeit fee of $500.

· All matches played by the withdrawn team will be retrospectively forfeited.

· Any sanctions, Game Forfeits, and Administrative Forfeits awarded during those matches will still apply.



Club Representative Signature: ____________________________ Date: ___________________

WAVL Official Use Only

Received By: __________________________ Date Received: _______________

Approved By: __________________________ Date Approved: _______________

Comments: ____________________________________________________________________





Please submit this form to indoor@volleyballwa.com.au.




