
 

Transfer form 

Volleyball year: ________ 

Current Club: __________________________________ 

New Club: ____________________________________ 

Full name of player: _____________________________ 

Comment by Chairperson of current club: 

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

Player Signature: ____________________ 

Date: ___________________ 

 

Signature – Current Club Chairperson: ________________________ 

Date: ________________________ 

 

Signature – Current Association Chairperson: ____________________ 

     Association: ____________________ 

Date: ____________________ 

 

Signature – New Association Chairperson: ______________________ 

Association: ____________________ 

Date: ____________________ 

 

For NVF official use only:- 

Clearance approved on: ______________________ 

Remarks: 

__________________________________________________________

__________________________________________________________ 


