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PLAYER TRANSFER FORM

Any player who wishes to transfer their membership from one club to another must complete this
form and gain approval from both clubs involved and the VACT office. It is the Requesting Club’s
responsibility to ensure this form is completed and returned to VACT. Once approved the transfer
is effective immediately.

Player's Name:

Players Signature:

Requesting Club: Current Club:

Requesting Club Representative

I , on behalf of the Requesting Club, seek the

release and transfer of the above player from their current club.
Signed:

Position: Date:

Current Club Representative

I , on behalf of the Current Club

Approve O Dispute [
the release and transfer of the above player

Reason for Dispute:

Signed:

Position: Date:

Volleyball ACT Representative

I , on behalf of Volleyball ACT

Approve [ Reject [

the release and transfer of the above player
Signed:
Position: Date:

This form must be completed and returned to the Volleyball ACT office within 7 days of the
request

National Hockey Centre, Riggall Place, Lyneham, ACT, 2602
PO Box 1186, Dickson, ACT, 2602
Web Page: www.volleyballact.com.au
ABN 23 055 746 628
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