
SURF LIFE SAVING QUEENSLAND

CLEARANCE / TRANSFER FORM
THIS FORM MUST BE COMPLETED BY:

A     TO BE COMPLETED BY THE MEMBER

Title: First Name: Middle Name:

Surname: Date of Birth:

Address:

Suburb: Postcode:

Telephone Work: Home: Mobile:

Occupation:

I am/was a member of the SLSC in

(State)during the period of to

My present category of membership is

(Active/Active Reserve/Associate etc.)

I am the holder of the following SLSA awards:

Tick applicable box below:

I wish to remain a member of my
present club but transfer my
competitive rights to:

I wish to transfer my
total membership to:

I wish to remain a member of my
present club and to obtain
membership of:

SLSC

I have no liabilities with my losing or existing clubs.

Signed: Date:

(Members Signature)

B     DECISION BY LOSING CLUB Date Received:

Endorsed

Not Endorsed

Comment (required if not endorsed):

Date Effective

C     DECISION BY NEXT HIGHEST AUTHORITY Date Received:

Approved

Not Approved

Comment (required if not approved):

Date Effective

1. Any member who desires to remain a member of a club, but transfer competitive rights to a second club.
2. Any member who desires to remain a member of a club and join an additional club.
3. Any member who desires to leave their present club and join another club.

Email:

Title of Club Officer

Title of Authorising Officer

Signature of Club Officer

Signature of Authorising Officer


