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2011 Crazy John’s Victorian Volleyball League
TRANSFER-CLEARANCE FORM

IMPORTANT: Players and Clubs MUST forward the completed Transfer-Clearance Form to Volleyball Victoria.
Do not send it directly to the Club that you are requesting the Transfer from. VV will forward the completed Form to the
Club via email and the Club then has a maximum of 14 days to complete the Transfer. If a response is not returned to VV
within this timeframe, then the Transfer-Clearance will be automatically granted.

If you are applying for a Transfer, a fee of $30 (inc. GST) must be submitted with this application. If this fee is not
provided at this time, then the Club that is requesting the Transfer for the Player, will be invoiced for this fee. This
form should be completed in conjunction with reading the relevant sections of the 2011 VVL By-laws.

TO BE COMPLETED BY THE PLAYER

Please fill in the blank fields and tick the box most appropriate to your circumstance:

| played VVL for the Volleyball Club in 2010.
| need a financial clearance and a transfer from this club.

| played VVL for the Volleyball Club at least
two seasons ago. | need a financial clearance from this club.

Player Signature: Date:

Guardian Signature: Date:
(Note: Guardian signature required for all players under 18 years of age)

TO BE COMPLETED BY THE CLUB WHERE THE PLAYER INTENDS TO BECOME A MEMBER

We, the Volleyball Club, confirm that we wish for
<insert name of player> to join our club in 2011.
Club Delegate Signature: Date:

TO BE COMPLETED BY CLUB WHERE THE PLAYER IS CURRENTLY A MEMBER
Note: this form must be completed and returned to Volleyball Victoria within 14 days of the date in the ‘Date Received’ box at the
top of this form, or by the date the email is sent. Otherwise, the transfer/financial clearance will be automatically processed.

We, the Volleyball Club accept/reject (circle) the application for a financial

clearance and/or transfer. This player currently owes $ to our club. Please find attached

documents that provide evidence of this fact. We recognise that there are no grounds other than financial

upon which we can reject a Transfer application. We also recognise thatitistheCl ub’ s responsi bil
accurate financial records, and that where a dispute arises the benefit of the doubt will be given to the player.

Club Delegate Signature: Date:

Note: No Transfer or Clearance will be deemed to have been completed until approved by Volleyball Victoria. No player is
permitted to play with his/her proposed new Club until such time as all duly completed documentation is lodged, approved and
authorised in writing by VV. Forms may be mailed, faxed (details above) or emailed to events@volleyballvictoria.com.au
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