Niagara Diving
Athlete Transfer Application

ATHLETE INFORMATION

Date: Athlete’s AAU Registration ID:

Athlete’s Legal Name

Last name First Name Middle Initial

Athlete’s Birth Date
Month  Day Year

Athlete’s Current Address:

Preferred Name

Street Address City

Home Phone Number -
(Area Code)

By Signing below | stipulate that:

State Zip Code

| initiated contact with my new club and was not recruited by any member of their coaching staff.
| understand that | must wait 120 days from my last competition representing my old club before | can represent my new club
in competition. | will dive UNATTACHED in any meets | participate in during these 120 days.

Signature of Parent or Guardian (Athlete, if over 18 years of age)

Date

PRIOR CLUB INFORMATION

Name of Club releasing: Club Code:

Date of last sanctioned competition with above club:

Name of Meet

The above athlete is hereby released from the above named club, with no indebtedness.

Signature of Authorized Club Officer Date

Month/ Day/Year

NEW CLUB INFORMATION

Name of New Club: New Club Code:

Name of Head Coach of above club:

Return this completed form and a processing fee of $5.00 to:

Joel Freeman
Niagara Diving Treasurer
3223 Woods Edge
Walworth, NY 14568




