
PLAYER TRANSFER FORM
Please email completed Player Transfer Form to

secretary@gridironwest.com.au once signed by all par es

Last name:First name:

Date of birth: Mobile:

Email:

PERSONAL INFORMATION

Address:

Name:

Signature:

PLAYER SIGNATURE

Name:

Signature:

PARENT/GUARDIAN (IF UNDER 18)

Future club:Current club:

TRANSFER REQUEST

Reason for
transfer:

I understand that I am obliged to return all equipment including playbooks and have paid all 
outstanding fees before I am eligible to transfer from my current club.

I understand that no registra on fees will be refunded by my current club.

Please ck:
I understand that a transfer approval is required from the club with which I was previously 
registered before being eligible for registra on to play with the future club. 

VERSION SEPTEMBER 2023

FUTURE CLUB APPROVAL

Name:

Signature:

CURRENT CLUB APPROVAL

Name:

Signature:

Date:Date:


