
 

 

VICTORIAN WATER POLO INC 
ABN 795 7088 1365 

 

MEMBER TRANSFER APPLICATION 
 

TRANSFER FEE $33.00 (includes GST) PAYABLE BY APPLICANT 
 

Please complete in LEGIBLE BLOCK LETTERS or type 

DETAILS OF TRANSFER APPLICANT 

 
TITLE: ……..   SURNAME:.............................................    GIVEN NAMES:..............................……...........................….. 
 
Previous surname if changed in the past 12 months: ………………………………….................................…………………. 
 
RESIDENTIAL ADDRESS: .................................................................................……………………………………………… 
 
...............................................................................……………………………………………………POST CODE:...............     
 
PHONE: HOME …….............................   WORK ………......................…….......   MOBILE .........................…………….. 
 
CURRENT REGISTRATION NO: ....................... 
 
TRANSFER FROM (CLUB):…………………………………………………………………. …………………………………….. 
 
TRANSFER TO (CLUB):    ………………………………………………………………………………………………………….. 
 
REASON FOR TRANSFER:…………………………………………………………………. …………………………………….. 
 
………………………………………………………………………………………………………………………………………….. 
 
SIGNED …………………………………………………………………………………… DATE………/……………./……………. 
 

 

PARENT OR GUARDIAN ENDORSEMENT FOR JUNIOR PLAYERS (UNDER 18) 
 
PARENT GUARDIAN NAME:  .................................................................................................................................................  

 
SIGNED …………………………………………………………………………………… DATE………/……………./…………… 

 

ENDORSEMENT BY CLUB GRANTING TRANSFER 

Clearance is/is not approved and financial clearance is/is not granted (strike out as required). 
 
CLUB:  ......................................................................................................................................................................................  
 

SECRETARY:  ..........................................................................................................................................  
 
SIGNED …………………………………………………………………………………… DATE………/……………./…………… 

GIVE REASON IF CLEARANCE IS NOT APPROVED: 

………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………….. 

 
 

THE FIRST CLAIM CLUB SECRETARY MUST THEN FORWARD THIS FORM WITHIN 14 DAYS TO: 
 

Victorian Water Polo Inc (VWPI) 
Box 11, Melbourne Sports & Aquatic Centre 

Aughtie Drive 
Albert Park Vic 3206 


