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WINTER SEASON 2020 COMMENCES FROM TUESDAY 14TH APRIL 2020
TRANSFERS CLOSE: 12.00 NOON ON TUESDAY 7TH APRIL 2020
Transfers received after this date but before the commencement of Round 5 will be reviewed by the committee and CLUB CONTACTS notified if the clearance is approved and when the player is eligible to begin playing with their new club.
Using the ‘Basketball Network’ portal for transferring players will not be accepted.
THIS FORM IS TO BE USED FOR W.N.J. & G.E.B.C. COMPETITION - PLEASE TICK THE CORRECT BOX
	
	
	 
	W.N.J. (MON-FRI)
	
	
	
	 
	G.E.B.C (SAT)


SECTION 1: PLAYER DETAILS 
1. I WISH TO TRANSFER FROM 

                              



Basketball Club 

To 



                              

Basketball Club

2. GIVEN NAME: 




   SURNAME: 



DOB: _________
3. ADDRESS:







_____________________________
4. Have you played representative Basketball in the Past 12 Months? (Please Circle) 
 YES / NO

If yes, ANSWER Q5 
If NO, please skip to Q7
5. I currently (or last played) Representative Basketball in the Under____________ Age Group
I play (or last played) in the 



 division (e.g. VC, VJL 1, Regional 1, East 2 etc.)
6. My reason for transferring is: 










7. Player Signature


___Parent Signature


___Contact ​_______________
SECTION 2: CLEARING CLUB APPROVAL

8.                

          ______ Basketball Club approves the transfer of the player named in Section 1 (please do not sign if the player is un-financial or you do not accept the transfer – reason must be provided)
9. This player last played for our club in the under __________        GRADE: ___________      Competition in the ____________Season 20________.
Name



Signature



Date

__Phone
______
THIS MUST be signed by the Secretary/ Registrar of the club approving the clearance.

SECTION 3: ACCEPTANCE OF TRANSFER 
10.                 

              _______Basketball Club accepts the transfer of the player named in section 1

11. This player will play for our club in the Under 

_Competition in the SUMMER / WINTER Season 20
Name



Signature


Date

___Phone




The above form MUST be signed by the Secretary/ Registrar of the club approving the clearance. 
APPEALS AGAINST REFUSAL OF CLEARANCE SHOULD BE LODGED AS PER COMPETITION RULES 

PROCESSED: _____________________             CLUB NOTIFIED: ____________________________






