PO Box 6010
EAST PERTH WA 6892

SQUA SH Tel: (08) 9225 7255

Fax: (08) 9225 7266
E-mail: info@wasquash.asn.au

PLAYER CLUB TRANSFER FORM

(When completed this form should be
immediately forwarded to WA Squash).

This form should be completed by the ‘Transfering’ Club Captain when a player wishes to change to
another club.
The completed form should be sent to WA Squash before the players first match with the new club.
Transfered Player details

............................................................................. (Given Names)

............................................................................. (Surname)

AV Lo [T PP
Telephone NO  ..ooviviiiiiiiieii e, (H) e W)
Mobile: e

The above player is a financial member of the .........coovmiiiii s
Squash Club, and hereby applies for permission to transfer to the

..................................................... Squash Club.

Signature of ‘transfering’ Club Captain .........ccoiiiiiiimiiii s
D ]

NOTE 1:

IF THIS APPLICATION IS NOT APPROVED, THE PLAYER AND CLUBS CONCERNED WILL BE NOTIFIED,
OTHERWISE IT CAN BE CONSIDERED THAT APPROVAL IS GRANTED.

NOTE 2:

APPROVAL OF A TRANSFER IS NOT AUTOMATIC ENTITLEMENT TO PLAY. ONCE A TRANSFER HAS BEEN
APPROVED, IT IS THEN THE CLUB CAPTAIN'S RESPONSIBILITY TO APPLY FOR THE PLAYER INVOLVED TO
BE NOMINATED IN THE APPROPRIATE TEAM AT THE START OF OR DURING THE COURSE OF THE SEASON.



