
                      INTER-CLUB / INTER-REGION TRANSFER FORM


The Administration Officer, 

Swimming Bay of Plenty Inc.

APPLICATION TO TRANSFER

Member’s Name:…………………………………………………    Registration No:…………………………

Registration Category:            Competitive Swimmer                Club Swimmer               Official / Admin / Coach
Registered / not registered for the ________________ year                                                           

Transferring from…………………………………………Club

This certifies that the above member is neither financially indebted to the above club or Swimming Bay of Plenty and not under any suspension or threat thereof.  Accordingly, the club grants clearance to the above-named to become a member of 
………………………………………………….Club 
in the …………………………….Region.

Signed:   ……………………………………………………….

Date:
   ........./……../…….


(Secretary of the releasing club)




        DD   /   MM    /    YY


This transfer becomes effective from the date of approval by Swimming Bay of Plenty and a

transferring competitive swimmer may then immediately represent the new club or region.


However, if the member transfers a second time within 3 months there will then be a 60 days


stand down period before eligibility to again switch representation.  

Releasing club must forward data of competitive swimmer’s certified best times to the new club.




	Approved by Swimming Bay of Plenty on:  ..…../……/……


						                                                            DD  /  MM   /   YY	


	Copy to ………………………Club/Region on: ..…./……/……


						                     DD  /  MM   /   YY


		


		    Signed:…………………………………SBOP Administration Officer





         




















Forward two copies to:








