[image: WRFL LOGO][image: WRFL LOGO]Western Region Football League
(Affiliated with Netball Victoria)
Internal Netball Transfer Form
Tel: (03) 9315 5400 - Fax: (03) 9362 7779


	
SECTION 1 – Personal Information	
				



	[bookmark: Text1]CLUB:  Application to have a permit issued to play with the                                                                                                Football Netball Club in the WRFL.

	FIRST NAME(S): 
	MYNETBALL ID No:

	[bookmark: Text32]SURNAME:       

	[bookmark: Text26][bookmark: Text27][bookmark: Text28]DATE OF BIRTH:       /     /     			
	[bookmark: Check1][bookmark: Check2]GENDER:  Male  |_|  Female  |_|

	[bookmark: Text33]ADDRESS:       

	[bookmark: Text34]SUBURB:       
	[bookmark: Text30]STATE:       
	[bookmark: Text29]POSTCODE:       

	[bookmark: Text11][bookmark: Text12]HOME PHONE:  (     )      	
	[bookmark: Text15]MOBILE:       
	[bookmark: Text13][bookmark: Text14]WORK PHONE:  (     )      

	[bookmark: Text16]EMAIL ADDRESS:        

	


SECTION 2 – Previous Club Information (Please complete this section for your previous club)

	[bookmark: Text18]Last WRFL Club:       
	[bookmark: Text19]Date Registered:       

	
	[bookmark: Text21]Date Last Played:       




SECTION 3 – ALL applicants must complete

	PLAYER SIGNATURE: 
I declare that the information supplied by me is true and correct. I authorise the WRFL to advise my former Club/ League(s) of this application, via electronic summary if required, and to obtain details of my tribunal history if the league so chooses. 


Signature of Player:  _______________________________________________      Date:       

PARENTS SIGNATURE (MUST be completed if player is under 18): 



Signature of Parent:  _______________________________________________      Date:       



	SECTION 4 – Destination Club must complete

OFFICIALS SECTION:  In submitting this form I declare that all information, to the best of our knowledge, is true and correct.


	[bookmark: Text24]Print Club Officials Name:                                                                                                    Position held at Club:
	

	Signature of Club Official:  __________________________________________                   Date:


SECTION 5 – Previous Club to complete

	FIRST NAME (S):       
	SURNAME:       

	Club:       
	Position held at Club:       



	Has the player ever been disqualified by any League or Club?  YES |_|  NO |_|  

	Is the player currently under disqualification by any League or Club?  YES |_|  NO |_|  If yes, do not submit transfer application

	Is the player in possession of club property?  YES |_|  NO |_|  If yes, do not submit transfer application

	Does the player owe money to previous club?  YES |_|  NO |_|  If yes, do not submit transfer application



	




	

	                       
Signature of Club Official:  __________________________________________                   Date:

	

	[bookmark: _Hlk30775045][bookmark: _GoBack]The Western Region Football League reserves the rights to make a determination on whether this application is to be permitted or denied.
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