B GROUND ALLOCATION &
AVAILABILITY FORM

It is compulsory to complete and return this information when requested even if your ground, facilities, and
information have not changed.

Club Name: | |

Ground Address: | |

Contact Person: | |

Phone: ‘ ] Email: ] |

1. How many Ovals does your club have access to?

D 1 Oval D 2 Ovals D 3 Ovals D more than 3 Ovals

Can Premiership Football (Full-Oval - U11 to U17.5) be played on these D Yes D No

Ovals? If Yes, which Ovals?

2. Please indicate how many matches your Oval/s can accommodate at one time.
Under 7, 8, 9 & 10 Junior Competition and Under 8 & 10 Girls Competition Matches.

Oval 1 D 1 Game Only D 2 Games D 3 Games
Oval 2 D 1 Game Only D 2 Games D 3 Games
Oval 3 D 1 Game Only D 2 Games D 3 Games



GROUND ALLOCATION &

AVAILABILITY FORM

3. Please provide relevant information regarding lighting for your Oval/s.
Youth matches (12-17.5) can only be played on grounds that have a Lighting Certificate for that year of a minimum of
100 Lux and a copy of the certificate must be submitted to SANFL Juniors each year.
Junior matches (7-11) can be played on grounds with lights lower than 100 Lux.

Oval 1 Full Field Training Only No Lighting
Oval 2 Full Field Training Only No Lighting
Oval 3 Full Field Training Only No Lighting
Please indicate if your club would like to play HOME matches on Friday nights: Yes No

4. If your ground has lights, please provide relevant information regarding available times for Friday night fixtures.

Junior (7-11) Available from: ‘ | Available to: ‘ ‘

Other Information: | |

Youth (12 -17.5) Available from: | Available to: |

Other Information: | |

5. Please provide details of the facilities available at each oval: Please indicate with Tick whether your club meets the
following criteria:

Oval 1 Oval 2 Oval 3

Minimum of two (2) changerooms

Separate change room for Umpires

Scoreboard

Siren / horn adequate

Canteen and Beverage facilities

Coaches’ boxes or similar with adequate seating for team officials and players

Exclusion Zone’'s (ability to adequately provide)

Spectator’s facilities (seating, shade etc.)

Toilet facilities adequate

**|f this is your 2" or 3™ Oval, please provide photo evidence that your oval can accommodate the above-mentioned facilities**



B GROUND ALLOCATION &
AVAILABILITY FORM

6. Please provide details of any other clubs/teams that use your ground for matches.

Grade Club/Team Grade Club/Team

D Seniors D Reserves
D Under 18 D Women’s
D Super rules D Other

7. Please provide details of when your ground is NOT AVAILABLE for Junior (7 — 11) or Youth (12 — 17.5) matches i.e.
Car Club, Dog Shows, other sports etc.

8. Please provide dates for special requests that MAY be considered i.e., sponsors day, family day, etc.

9. Please provide any other information regarding the ground/s that may influence the season fixtures.

Form to be completed and returned to SANFL Juniors, sanfljuniors@sanfl.com.au
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