
 

TRANSFER APPLICATION 
All details must be completed 

 

PLAYER INFORMATION (PLEASE USE BLOCK LETTERS) 

 
Surname:.............................................ChristianName:.......................................................  
 
Date of birth(Juniors):…………………………………………. 
 
Current Club:...................................................New Club:.................................................... 
 
Section played:................................................. 
 
Reason for transfer:........................................................................................................... 
 
______________________________________________________________________ 

CURRENT CLUB TO COMPLETE 

The....................................................Tennis Club is in agreement with, and approves of,  
 
the above Transfer Application to ............................................... Tennis Club. 
 
Club Secretary Signature:........................................................Date:................................. 
______________________________________________________________________ 

NEW CLUB TO COMPLETE 

The....................................................Tennis Club agrees to accept the above mentioned  

player and adhere to the rules of Eastern Region Tennis 

Club Secretary Signature:........................................................Date:................................. 
______________________________________________________________________ 

ON COMPLETION EMAILTO secretary@ertinc.org.au  

Secretary:................................................Date Received:.............................................. 

Approved               Not Approved           

Clubs Advised by Email – Date:.................................... 

mailto:secretary@ertinc.org.au

