Notice of Transfer and Release

This form must be completed in full and submitted to the State Registrar before the plaver
is deemed eligible for team play at the Receiving Organization. The VSAHA Board will act
on this Transfer at its regularly scheduled monthly meeting. No Transfers will be accepted
after the November meeting date.

Players Name: DOB:
Home Address: (no P.0O.) State: Zip:
Phone Number: Level:

Home /Original Organization:

Please check the applicable transfer status:
_Local Association Transfer — Player :s not eligible for State Tournament play.
_Permitted Transfer — Plaver = eligble for State Townament play. Subout short statement
explanme transfer.
_Extraordinary Circumstance Transfer — If player desires State Tonmament ebgibility, Board

approval 12 required.

Belease by Home Organization:
The above player has no outstanding financial obligation to
(Home Organization) and is hereby released without recourse to the Receiving Organization.

By (Signature): Drate:
Name: Title:

Acceptance by Receiving Organization:

(Receming Organization )

hereby agree to accept above named player m our organization.
By (Signature): Date;
Mame: Title:

VSAHA Approval Status: :Appmved ODented State Tournament Eligible: OYes [No

By: Title: Date:




