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 Application for Player Transfer

All Fields Must Be Complete

( Between Season Transfer


( In Season Transfer
Last Name

First Name

Class

Age

Division
Season

Current Address

City


State

Zip                       Yrs Played
Home telephone

Alternate phone number


E-mail address


Your Current team (last team you were on roster)


Conference

Current Team Game / Practice Site Address (include full address and zip code)

New Team (name of team you want to transfer to)


Conference

______________________________________________________________________________New Team Game / Practice Site (include full address and zip code)

Give a complete description of why you should be approved to change teams
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

Note:

1. If you are transferring due to a change of residence, please attach documentation of the new address (ie drivers license or state ID card, lease agreement or utility bill in your name). Failure to provide this information will delay process.

2. Your transfer is not approved until you received a copy of this form signed by the NWBA Championship Division / Division III Commissioner.  You cannot play on your new team until you receive this. Failure to comply will result in forfeiture of games.
_____________________________
       
            ____________________________________

Player Signature

Date


Conference Commissioner Signature Date
Application  approved /denied

 
____________________________________








Division Commissioner Signature    Date
Submit completed form to CD/D3 Commissioner Buddy Barnes at 2027 Park Terrace SE, Decatur,   AL  35601 or e-mail at cdd3commish@gmail.com , or Fax to 256-686-1022                                                                          
