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Willetton Basketball Association Junior Club Transfer Form

Player Name

Date of Birth

Parent/Guardian Name

Phone

Email

Current club and team
name

Important Instructions — ALL QUESTIONS MUST BE ANSWERED

o ltis the responsibility of the parent/guardian to lodge the completed Transfer Form with the WBA
Competition Manager - competitions@willettonbasketball.com.au

e The parent/guardian must retain a copy of the completed form.

1. Have you read the bylaws regarding transfers(section 3 of the junior bylaws) and notified your Junior
Committee club representative of the wish to transfer to another club? YES/NO

2. Are you financial with your club? e.g. Are fees paid for any past or current seasons? All “loaned” club
gear to be returned to your current club at the end of the current season (including playing top if
applicable)? YES/NO

Do not continue with this form if you have chosen NO to any of the above answers.

‘Yes’ to question 1 —
who did you speak to?

By phone/email/in person?

When? Date : / /

3. Did the current club try to find an alternative to transferring to another club YES/NO

Transfer fee payment

(Please PRINT clearly) TRANSFER PAYMENT PAID BY PLAYER
Processing Fee of Complete below for Credit Card Payment. Visa and Master Cards only.
$100.00 inc GST Per No Transfer will be processed without payment.
Transfer
Name on Card: Card Number: Expiry Date Signature
(MM/YY)
/

CARD PAYMENT INFORMATION PROVIDED WILL BE DESTROYED AFTER PROCESSING.

Any transfer that is for a current WABL player must be approved by the Competitions Advisory
Committee (CAC) before it can be processed.
The player must advise the specific team they are requesting to transfer to.
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\ Reason for Transfer Request

Unhappy at current club

Was approached by coach

Was approached by club official
More opportunity for my skill level

1) Reason for wanting to transfer?
One or more boxes must be ticked.

I I B B

2) What club and team are you
wanting to transfer to? Please
be specific with the team if you
are a WABL player.

3) You must confirm a place at
the new club with the Club
Committee representative (not
a coach or manager) who did
you speak to?

4) Has a place been offered by the
club you are wanting to transfer
to?

5) Has any coach recommended
where the player should be
playing in Domestic? If yes,
who advised you?

6) Has this request been
recommended by a WABL or
domestic coach, or a club
committee member? If so who?

| ACKNOWLEDGE THAT THE $100 FEE FOR THIS TRANSFER REQUEST IS NON-REFUNDABLE

Parent /Guardian Signature Date / /
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