This form is to be used by players seeking to transfer between clubs. The player is responsible to
get it sign by both parties. The club is expected to be aware of the rules.

Altona Bay Junior/Senior Transfer Application

From Club: Club Signature:
To Club: Club Signature:
Date Requested: Players Name:
Phone No: I Night/Grade Playing in:

Juniors Only

Parent/Guardian Signature: Player / DOB:

Parents signing this Clearance, understand that if the Girl/Boy is a rep Age Group:
player with any club, that there are ABBA Representative rules in place
that must be adhered to. Check Rules

Representative Player History (Detail any representative or Yes/ No

Academy participation in the last 12 months

Date last played Domestic (month and Year)

Reason for Clearance:

Altona Bay Junior/Senior Domestic Section

Approved / Not Approved Date Approved:
[/

NOTE: This Certificate must be signed by the club Authorized
Representative or if there is no club, the Coach of that team will be
authorized to signed.

ABM: 87 578 558 441 - PO Box 273, Altona, Vie, 3018 - www. altonabasketball .com.au




