


 (
JUVENILE
Inter Club Transfer
Name: ____________________________________________________________
_______________
________
Address: __________________________________________________________
_______________
________
__________________________________________________________________
_______________
________
Date of Birth:
_____________________________________
I wish to transfer from ___________________________
__
___
   
to ___________________
_________
________
Date of last Championship match with____________________
_______
was____________
_________
________
Date of last competitive match with______________________
_______
was_____________
________
________
Name of Competition_______________________________
_________
Date______________
_____
_________
Signature of Applicant _________________________________
_____ 
Date____________
________
_________
Signature of Applicant’s Parent/Guardian _______________________________
Date ___________________
Signature of Approval of 
Current 
Club Secretary_______________________
__
Date_________
__________
___
Signature of Approval of New Club Secretary_____________________Date____________________________
Signature of 
Current 
County Secretary ______________________________
__
Date_________
_______
______
Signature of approval of new County Secretary _____________________
___
Date_____
__________
________
(
This transfer must be approved at a 
County
 
Board
 meeting in your new county
)
Transfer approved / refused ________________________
________________________
_______
If refused, please state reason (s) _________
___________________________________
_______
Signature of National /Provincial Secretary _______________________
__
_______
Date______
____________
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