
 

TRANSFER NOTIFICATION 

CURRENT REGISTRATION INFORMATION:   

Last Name _______________ First Name ______________ Middle Name(s) _______________ 

Address ____________________________________  

City/Parish ____________________________________  

Home Phone  ____________________  Mobile Phone_____________________ 

ABSF ID Number: ____________________  

Date of Birth ____ / __ / ___ Gender  _____  Age ______ Preferred Name  ___________ 

           dd / mm / yyyy                M/F                                  Billy, Bob, Beth, Liz 

Previous Club:  Club Code: ___  Club Name:  ____  

Last date of competition representing this club: ____ _______ 

Name of meet    _________________  City__ _________ State /Country __________ 

New Club:  Club Code: ________ Club Name:  ____________________ 

 

This will confirm that  

1. The above information is correct. I understand that the above athlete will remain 

Unattached for 120 consecutive days from the date the transfer is official (the date when 

the old club sends a letter of release) in accordance with ABSF Rules and Regulations 

2. That all financial obligations with the previous club have been settled. 

 

_________________________________      
Signature of Athlete, Parent or Guardian Date ___________________ 
 
 
_________________________________            
Email address  


