/_\ IHA Player Movement Form
A

ICE HOCKEY

AGSTRALA [Member Association to Member Association]

Section 1 - Applicant

Name:

(first) (last)

Address:

(street) (suburb) (postcode)

Transfer from: to:
(MA) (MA)

Reason for transfer / clearance:

Signed: date:

Parent/guardian if u/18:

Section 2 — Current MA President/Secretary

MA name:

President/secretary’s name:

Approves of transfer / clearance: yes[ ] no[ |

If no, please state reason:

Signed: date:

Section 3 — New Member Association

MA name:

President/secretary’s name:

Approves of transfer / clearance: yes[ ] no[ |

If no, please state reason:

Signed: date:
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