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TRANSFER FORM 

 

 
To be filled in by Parent / Legal Guardian 

 

DATE:  

 

ATHLETE NAME:  

 

ATHLETE DOB:  

 

TRANSFERING FROM:  

 

 

TRANSFERING TO:  

 

 

SELECT DANCE DISCIPLINE:  

 

o SPORT DANCE  

 

o SOCIAL DANCE   

 

 

IS THIS A FREE TRANSFER: YES / NO  

 

SELECT REASON FOR FREE TRANSFER:  

 

o FREE TRANSFER PERIOD (from 20th December until 20th January)  

 

o ATHLETE HAS NOT BEEN ACTIVE IN CFSSD FOR THE PAST 12 MONTHS  

 

 

PARENT / GUARDIAN NAME & SIGNATURE CONFIRMING TRANSFER REQUEST:  

 

 

___________________________________________________________________________ 

 
 

IF THIS IS NOT A FREE TRANSFER, PLEASE COMPLETE AND SIGN 

APPENDIX FORM BY BOTH CLUBS ON THE SECOND PAGE:  
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To be filled in by Origin Club (Transferring from) 

 

 

CLUB NAME:  

 

 

DO YOU ACCEPT THE TRANSFER: YES / NO  

 

COMMENTS:  

 

___________________________________________________________________________ 

 

 

 

___________________________________________________________________________ 

 

PREVIOUS ATHLETE DANCE EXPERIENCE (Sport Dance Couples / Solo only):   

o CHAMPIONSHIP / CLASSES  

o Class category at current date:  

▪ Open Class  

▪ A Class  

▪ B Class  

▪ C Class  

▪ D Class  

▪ E Class  

o HOBBY CLASS  

 

 

SIGNED BY (NAME / SIGNATURE / STAMP): 

 

 

 

 

DATE: 

 

 
To be filled in by New Club (Transferring to) 

 

CLUB NAME:  

 

DO YOU ACCEPT THE TRANSFER: YES / NO  

 

SIGNED BY (NAME / SIGNATURE / STAMP): 

 

 

 

 

 

DATE: 


