Ahlete formatans 1 Nova Scotia

Last Name:

First Name:

Athletics Canada Number:

Address: Town/City: Postal Code: Phone:

Current Club Information:

Club Name:

New Club Information:
Club Name:

Reasons for Transfer:

Coach:

| DO or DO NOT
wish to represent my CURRENT club until calendar/membership year end.
(Check desired response)

Signature of athlete Date
Current Club: We do hereby acknowledge receipt of the New Club: We do hereby acknowledge receipt of
Application to Transfer from the above athlete. the
Application to Transfer f the ab thlete.
We DO or DO NOT support the athlete pplication to Transterirom the above athiete
represeniing We DO or DO NOT support the athlete
OUR club until calendar/membership year end. representing
(Check desired response) FORMER club until calendar/membership year
end.
(Check desired response)
Signature of current coach Date Signature of new coach Date

Please email this form to the Athletics Nova Scotia office at:

athletics@sportnovascotia.ca

Important Note: All Applications for Transfer must be sent to the Athletics Nova Scotia office for review and
acceptance. Transfers are NOT complete until the paperwork has been received by the Athletics Nova Scotia office,
and athletes may not compete as ‘Disassociated’ athletes until the transfer has been finalized.
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