
         

 
 

 

 

 

This transfer is the property of the Player and must be fully completed, be accompanied with the appropriate transfer  
fee ( Senior players only) and be in the hands of the Association Executive Officer no later than 6.00pm on the Monday 

prior to the next playing Saturday 

 

 Send to   Otago Softball Association Inc 
     P.O. Box 978 

Dunedin 9054 

 

 

 

 

 

 
               

 

 
 

 

I understand that it is my responsibility to ensure that  
this form is completed and given to the Association 
before playing for my new club 
      ___________________________________________________ 

        Player’s signature 

 

 

 

 

 

The above player is currently registered to and financial with the above club and is hereby clear to transfer 
 

 

 

 

 

 

      _______________________________________________ 
       Signed for and on behalf of the Committee 

  

OR This transfer is declined because:   

      

 

 

 

       

 

     Otago Softball Association Inc. 
       PLAYER TRANSFER FROM 

THIS SECTION TO BE COMPLETED BY THE PLAYER 

PLAYERS FULL NAME 

PLAYERS ADDRESS 

GRADE LAST PLAYED    CLUB LAST PLAYED 

THIS SECTION TO BE COMPLETED BY THE OLD CLUB 

Date                          Name of old Club 

Office use only                      Transfer fee $                    received            Date 

OR – This transfer is declined because :  
 
 
 
 

          
          Signed for and on behalf of the Committee 


