~
/)2
oo
—
ICE HOCKEY NswW

PLAYER CLEARANCE / TRANSFER APPLICATION FORM

SECTION 1 - APPLICANT

NAME: REG NO:

ADDRESS:

CURRENT CLUB:

TRANSFER TO (STATE, CLUB, ECSL / AIHL TEAM):

GRADE FROM: GRADE TO:
*IF UNDER 18 TRANSFERRING TO AN AIHL TEAM, A NSW PLAYING UP FORM MUST BE ATTACHED TO THIS FORM

REASON FOR TRANSFER / CLEARANCE:

SIGNED: DATE:

PARENT/GUARDIAN IF U/18:

SECTION 2 — CURRENT CLUB SECRETARY

CLUB NAME:

SECRETARY'S NAME:

APPROVES OF TRANSFER / CLEARANCE: YES[] NO []
IF NO, PLEASE STATE REASON:

SIGNED: DATE:

SECTION 3 — IHNSW

APPROVES OF TRANSFER / CLEARANCE: YES[] NO []

IF NO, PLEASE STATE REASON: NOT FINANCIAL [[] UNDER SUSPENSION []
RELEVENAT DOCUMENTATION NOT RECEIVED U

SIGNED: DATE:

P O Box 3266 North Strathfield, NSW 2137 Phone: 02 8116 9811
Sports House, 6A Figtree Drive, Sydney Olympic Park, NSW Fax: 02 8732 1625
Website: www.nswicehockey.com.au Email: info@nswicehockey.com.au

New South Wales Ice Hockey Association Inc. ABN 72 503 170 415
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