
 

Association Player Transfer 
FORM 

Basketball New Zealand 
PO BOX 6052, Marion Square, WELLINGTON 6141 | Phone (04) 4985950 | Fax (04) 472 3623 

Email bbnz@basketball.org.nz 

1 

One form per person and please print clearly 
 

Player’s Full Name (as per passport)  Gender  

Address 
City & Post Code (current) 

 Nationality  

 Ethnicity  

Email (current)  

Association Transferring From (former)  Phone  

Association Transferring To (new)  Mobile  

Type of Payment Made $25.00 (attached) Cheque  /  Cash  /  Automatic Payment (AP receipt required) Age  

Has this player participated in a 
BBNZ Competition this year? 

 
Date of 
Birth 

 

 

Reason for Transferring to a New Association (attached any further information if required) 

 

 

 

 

 

 

 

Former Association Approval of Transfer 
(CEO / President Only) 

 

(Print Name / Role)                                                                                                                (Signature) 
Date  

New Association Approval of Transfer 
(CEO / President Only) 

 

(Print Name / Role)                                                                                                                (Signature) 
Date  

Parental / Guardian Approval of Transfer 
 

(Print Name / Relationship)                                                                                                  (Signature) 
Date  

 

Please forward this transfer form with the fee of $25.00 (non refundable) to BBNZ. 
Cheques made payable to Basketball New Zealand. 

BBNZ have the responsibility of responding to completed applications within 10 working days. 
 
 

 
 

BASKETBALL NEW ZEALAND OFFICE USE ONLY 

Total Payment Made $ Receipt #  

Date Received  Transfer Status  

Details 

 

 

 

 

Basketball New Zealand Signature  Date Notified  

 


