
baseballnsw.com.au 
ABN: 56568633609 

PLAYER TRANSFER FORM

PLAYER’S FULL NAME

DATE OF BIRTH SEX (M/F)

CLUB TRANSFERRING FROM

AGE GROUP/DIVISION CLUB CONTACT

ASSOCIATION/CHARTER ALL STAR TEAMS SELECTED FOR IN THE LAST 3 YEARS

REASON FOR TRANSFER OF ASSOCIATIONS

APPLYING FOR ALL STAR INELIGIBILITY EXEMPTION:             YES             NO 

IF TICKED YES, PLEASE ENTER SUPPORT INFORMATION FOR EXEMPTION BELOW:

(SUPPORTED REASON MAY INCLUDE BUT ARE NOT LIMITED TO CHANGE OF RESIDENTIAL ADDRESS, DISCONTINUED CLUB)

81 Eastern Road, Rooty Hill, NSW 2766 
PO Box 63, Mt Druitt, NSW 2770 

P +61 2 9675 6872 
E admin@baseballnsw.com.au

All players changing associations must complete a transfer form. All players transferring associations 
will be ineligible for selection into any association/charter all-star team for two (2) full seasons unless 
granted an exception. Please see BNSW Transfer Policy for more details. 

Form must be sent to both association's executives

PROPOSED NEW CLUB CLUB CONTACT

FINAL CLEARANCE RECEIVED           Y        N CLEARANCE SENT BY

RECEIVED BY (NAME) RECEIVED ON DATE

Baseball NSW Administration Use Only

BEFORE JUNIOR LEAGUE STANDING COMMITTEE ON

EXEMPTION GRANTED (IF APPLICABLE) YES             NO 

EXEMPTION DECISION DETAIL

ASSOCIATION INFORMED DATE OF DECISION

DA NAME DA SIGN
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