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ATHLETE TRANSFER FORM 

Volleyball BC Club Transfer & Anti-Recruiting Policies

The transfer policy states that no player can be officially named to another club without an 
approved transfer permit.  This permit must be signed by; the athlete, his or her guardian/parent 
and either the athlete’s coach or club president (excluding anyone no longer associated with the 
club) of the previous club. 

An athlete is allowed to attend the tryouts of more than one club, however, once selected to a 
team, after January 15th 2009, they can not transfer out until the end of that team’s season.  In 
circumstances where a club folds or cannot complete the full season and it is still before VBC’ 
registration deadline, athletes automatically qualify for a transfer.  An athlete has the right to 
refuse to play for their previous club but cannot join another club without the proper release.  
Clubs should communicate a refund policy for club fees paid prior to January 11th, 2009 given the 
transfer policy. 

This form, when signed below by all required parties hereby releases the below mentioned athlete 
from the below mentioned club. Should an athlete’s request for a transfer be denied by their club, 
contact Volleyball BC. 

It is not the intention of VBC to force athletes to stay with clubs they are unsatisfied with but to 
encourage the athletes to further consider their decision.  It is VBC’s intention to help avoid 
speculations and accusations as to why athletes are leaving their past club and to clarify what is a 
violation of the anti recruiting policy.  

Athlete’s full name:______________________________________________________________ 

Club:________________________________ Club Contact:______________________________ 

Team:_______________________________ Team Coach:_______________________________ 

__________________________________________   Date: ______________________________ 
Athlete’s Signature 

__________________________________________ Date: ______________________________ 
Parent/Guardian Signature 

__________________________________________ Date: ______________________________ 
Previous Club Associate’s Signature 

__________________________________________ Date: ______________________________ 
Anticipated Club Director Signature 

*Please retain a copy for your club records and fax to Volleyball BC when complete* 
Fax: 604.291.2602


