
               ASBA PLAYER CLEARANCE FORM 

To be used for (A). Player moving to a new club within ASBA Association or within NT only. 

 

ASBA- Traeger Avenue, Alice Springs, NT 0870 

Ph - 08 89528356 Fax – 08 89527790 

Web – www.alicesprings.basketball.net.au/ 

 

Section 1 – Personal Details & Player Request 

1, ___________________________________________________________ (Block Letters Please) of: 

_____________________________________________________________ (Basketball Association) 

Postal Address: ______________________________________________________________________ 

City: ____________________________________Postcode:__________________________________ 

Email: _______________________________________________Date of Birth:___________________ 

Wish to apply for a transfer– (circle one)       Club        Intrastate        Interstate        Temporary 

From __________________________________________________________________(Current Club) 

To____________________________________________________________ (New club & Association) 

Applications Signature_____________________________________Date______________________ 

 
Section 2 – Transfer Approval from Current Club 

______________________________________________Basketball Club do hereby APPROVE/DECLINE this transfer. 

State briefly reason if decline_____________________________________________________________________ 

The transferring member is financial with the club they are leaving     YES/NO 

Signature/position in club_________________________________________________Date__________________ 

Section 3 – Transfer Approval from Current Association 

I ______________________________________________________________(Block letters)  

Of _______________________________________________________________(Basketball Association) 

Certify that the transfer of the above applicant has been               approved/declined 

Signed_____________________________________________Dated__________________________ 

Position___________________________________________(Position held within Association) 

Section 4 – Transfer Approval from State/Territory Association                (not required for ASBA internal club transfers) 

I_____________________________________(Block Letters Please) Position_____________________ 

of___________________________________________________________(State Territory Association) 

Certify that a transfer for the above applicant has been confirmed           Yes/No 

Signed_____________________________________________ Dated__________________________ 

ASBA Office Use         

Date Received______________________    Date Clearance Processed___________________________ 

Signature of Processer_______________________________                            Date Club advised__________________________________ 


