GAELIC FOOTBALL & HURLING ASSOCIATION
Of AUSTRALASIA
INTRA STATE TRANSFER FORM
(TRANSFERS BETWEEN LOCAL CLUBS)

Pl r S A, o e e
(Block Letters)

AN ESS .
Player’'sSignature: Date:....... [o...... [......

Transter From ClUD: e

Former Club
SECretary’s SIgNATUIE: o e e e e

Transfer Recommended/Not Recommended (delete as applicable)
Transfer To Club:

New Club
SECrEtary’s SIgNAtUIE. it e

To State Secretary/
Registrar: I SOV

State Secretary/
REQISIrar™S SIgNAtUIE: o e e e

Date Received: ... [...... /......

Date Approved: ... l...... [......

Rules of Transfer Application:
1. Application to be completed in duplicate.

2. Transfers will be granted upon approval by the State Secretary/Registrar or after 21 days from the date of

receipt of the transfer by the State Secretary/Registrar whichever is the earlier.

3. Atransfer is primarily a matter between a player and the appropriate authority. Unless a player’s former
Club has a valid reason as to why a player may not be granted a transfer then his/her former Club has no
right to deny or not recommend the transfer be granted. Where a Club has a valid reason not to
recommend the transfer, it is that Club’s responsibility to state such reasons in writing to the State

Committee.






