TRANSFER APPLICATION

All details must be completed

PLAYER TO COMPLETE (PLEASE USE BLOCK LETTERS)
Player's Surname Christian Names

(FAMILY NAME) (ALL 'GIVEN' NAMES)
Home Address Postcode Phone

Registered with the NEJTA YES| [NO v Box Date of birth

From To
Current Club New Club

Anticipated date to commence with NEW Club

In which Competition SINGLES or DOUBLES v Box

Section/Ranking NOW (OR LAST PLAYED) Section/Ranking TO BE PLAYED

Reason for transfer

Signatures
(or print names) (Applicant) (Applicant's Parent)

(Date) (Date)
LOSING CLUB TO COMPLETE
The Tennis Club is in agreeance with, and approves of, the above
Transfer Application to Tennis Club

Junior Secretary

(Signature or print name) (Date)
GAINING CLUB TO COMPLETE
The Tennis Club agrees to accept the above mentioned player and

adhere to the requirements as laid down in the NEJTA(Inc) Match Rules.

Junior Secretary

(Signature or print name) (Date)
TO ASSOCIATION SECRETARY ON COMPLETION
Association Secretary Received
(Date)
APPROVED |:| NOT APPROVED Date
CLUBS ADVISED Date

NOVEMBER 2020 6-8 Transfer Application.DOC



	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	1: 
	2: 
	4: 
	3: 
	5: 
	6: 
	7: 
	9: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	22: 
	21: 
	23: 
	24: 
	25: 
	26: 
	35: 
	8: 
	44: 
	98: 


