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APPLICATION FOR TRANSFER

This form should be completed in full and signed by all parties concerned and forwarded to Wessex
Basketball Association League Chairman.

Player Name: ………………………………………………
Licence No:……………………………

Previous Club: ………………………………………….……..………………………...…………………

Signed: ………………………………….……..………… 
Date: ……….……………………….…



(Secretary)
Top of Form

Does the current Club have any objections to the transfer request 
Yes /  No   (Circle response)


(If answered Yes please indicate the reasons why below)

…………………………………………………………………………………………………………………..
Bottom of Form


New Club: ………………………………………….……..………………………...………………...……

Signed: ………………………………….……..………… 
Date: ……….……………………….…




(Secretary)

Players Signature: ………………………………………………………………………………………...


 IN ALL CASES THE NEW CLUB SHOULD BE THE LAST SIGNATURE OF THE TRANSFER

FORM.

 ONCE THE TRANSFER FORM IS COMPLETE, THE PLAYER IS REQUIRED TO RE-LICENSE

WITH THE NEW CLUB, PAYING THE RELEVANT COMPETITION FEE WHERE APPLICABLE.

Conditions:
Any conditions are subject to approval by Wessex Basketball

FOR WESSEX BASKETBALL USE:
Transfer approved by ………………………………………………….……… Date: ……..…………………….
