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Player Transfer Form

Name:

Lodgment Date: Contact Phone No.:

Email:

Permit Transferring From:

Permit Transferring to:

Do you meet the Eligibility Requirements to play for this region as outlined in the
Conditions of Entry?

Y / N

Reason for transfer:

Player Signature Current Permit Manager Future Permit Manager

Touch Football South Australia Rep.

Touch Football Australia — Touch Football SA office
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