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	Athletic Association of Ireland
Transfer Form
	


Part One - Must be Completed in all Transfers
Section A:
To be completed by Athlete seeking transfer
Surname:

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

First Name:
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 
Date of Birth:
 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  Reg. No.
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

I request a Transfer of Club:
From: __________________________  
To: ________________________

Signature of Athlete___________________________  Date:  ____________________

Signature of Parent / Guardian where athlete is a minor: ________________________

Date:_____________________

Section B:
To be completed by New Club

We accept /refuse the request to transfer (Delete as appropriate):

Name of Athlete:
_____________________________________

Signature:  Hon. Club Sec.
_______________________________ Date:_________

Section C:
To be completed by Outgoing Club 
We consent / refuse the request to transfer (Delete as appropriate): ______________

Signature:  Hon. Club Sec.
______________________________  Date:__________

Section D:
To be completed by outgoing County Board

Received by County Board: _____________________________  Date: __________

Processed by County Board: ____________________________  Date: __________

Section E:
To be completed by Incoming County Board in the case of out of County Transfers

Received by County Board: _____________________________ Date: __________

Processed by County Board: ____________________________ Date: __________
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	Athletic Association of Ireland
 
	


Part 2  -  To be completed only if an Inter County Transfer request is required
Section F:
To be completed by Outgoing County
We consent / refuse the request to transfer (Delete as appropriate):

County Name:
______________________

Signature:  Hon. County Sec.____________________________ Date:_________

 Section G:
To be completed by New County
We accept / refuse the request to transfer (Delete as appropriate):

County Name:
______________________

Signature:  Hon. County Sec.____________________________  Date:__________

Section H:
Received by AAI Office:   ____________________________        Date: __________

Please forward completed and signed Transfer Form to:

Registrations

Athletic Association of Ireland

19 Northwood Court

Northwood Business Campus

Santry

Dublin 9

