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LLOYD ELSMORE STADIUM, LADY MARIE DRIVE, PAKURANGA  
PO BOX 51128, PAKURANGA, AUCKLAND 

tel:  (09) 576 0683    fax:  (09) 576 0886    email: info@akhockey.org.nz     web:  www.akhockey.org.nz 

CLUB TO CLUB TRANSFER FORM 
 

 
NAME OF PLAYER TRANSFERRING        
 
SIGNATURE OF THE PLAYER         
 
 
 

♦♦♦♦ NAME OF CLUB TRANSFERRING FROM   __      ______ 
 
We hereby acknowledge that        ____________ 
 
A)  is a financial club member and is free to transfer to any club of his/her 

choice. 
 
B) the club opposes the transfer on the following grounds 

 ____________________________________________________________ 

(Please delete A or B) 

Name (Club Secretary)         

Signed (Club Secretary)         

Date Signed        ____________ 

 
♦♦♦♦ NAME OF CLUB TRANSFERRING TO 
 
We confirm the above named has applied to join our Club.  The Club acknowledges  
a $10.00 transfer fee will be invoiced to the Club. 

Name (Club Secretary)         

Signed (Club Secretary)         

Date Signed        ____________ 

Please Note:  Must be received by the AHA office before 3pm on the Friday 
            preceding first weekend of play. 

Please Note: If transferring after team registrations date (3rd playing weekend) a 
           “Late Player Registration Form must be completed to register the player. 

 
♦♦♦♦ OFFICE USE Transfer: Granted/ Declined  

Date:       Invoice No __________________ 

Signed             

Date Signed        ____________ 

 
A copy of the completed Transfer Form will be forwarded to the new Club with an accompanying invoice. 


