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NEW ZEALAND





Date:

1. Full name of Athlete:

__________________________________________________________________________________

2. Athletes Membership/Competitive Number:

__________________________________________________________________________________

3. Current Club:

________________________________________

Name of Member Club
4. Current Club contact person:

Name

________________________________________

Position/Title

________________________________________
Telephone Number
________________________________________

Email Address
________________________________________
5. New Club:

________________________________________

Postal Address

________________________________________

Street Address                                    Suburb

________________________________________

6. New Club contact person:

Name

________________________________________

Position/Title

________________________________________
Telephone Number
________________________________________

Email Address
________________________________________
7. Have all outstanding Fees been paid to the Current Club?                      Yes (
                                                      No  (
If the answer is no, please give details of the outstanding fees.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
8. Endorsement by Current Club:

We declare that the information provided in this application is true and correct to the best of our knowledge:

Name                                                                  Date



________________________________________

Position/Title

9. Endorsement by New Club:

We declare that the information provided in this application is true and we agree to abide by the GymSports New Zealand Competitive Athlete Transfer policy.
Name                                                                  Date
________________________________________

Position/Title
________________________________________

Make sure you take a copy of this document and  then email the form to your Regional Relationship Manager for processing.
COMPETITIVE ATHLETE TRANSFER FORM


To be completed by Current Club

















