FORM-ANQO3

CLEARANCE /| TRANSFER
REQUEST 2012-13

REGISTRATION YEAR: to MARCH 31, 2013
ATHULETICS ATHLETICS NORTH QUEENSLAND IS AFFILIATED WITH QUEENSLAND ATHLETICS
NORTH QUEENSLAND
ANQ Address: PO Box 68, BELGIAN GARDENS, QLD, 4810. ABN: 98 489 984 137
Ph: 07 47 214 998 Fax: 07 47 216 573
Email: enquiries@athleticsnorthqld.org.au Website: www.athleticsnorthqgld.org.au

FORM INSTRUCTIONS

WHEN A CLEARANCE REQUEST IS REQUIRED (CLEARANCES DO NOT ATTRACT A FEE)

If a person had previously registered with an ANQ affiliated club in the last 5 years and is not registering with same club as last
registered and has not registered with that club for the current year. Complete the member section of the form and have the
previous club complete their section to approve the clearance. The member must forward the completed form to Athletics
North Queensland to the address above.

[ ] Ihereby apply for a CLEARANCE under the Athletics North Queensland Clearance system.
OR

WHEN A TRANSFER IS REQUIRED (TRANSFERS ATTRACT A $22.00 FEE¥*)

Persons registered with Athletics North Queensland (ANQ) in the current 2012 / 2013 year and wishes to transfer to another ANQ
affiliated club during the 2012 / 2013 registration period. Complete the member section of the form and have the previous club
complete their section to approve the transfer. The member must forward the completed form with a $22.00 cheque made
payable to Athletics North Queensland to the address above. *Note: The joining club may also require a separate
payment to cover club fees

|:| I hereby apply for a TRANSFER under the Athletics North Queensland Transfer system.

TO BE COMPLETED BY THE MEMBER

Name

| Mobile | | Work |

|
|
Suburb | | Postcode
|
|

ANQ Registration number if known | |

Name of Club which you are Transferring from or Previous Club |

Il

Name of Club you are Transferring to or Joining |

Member Signature (parent or guardian if under 18)

TO BE COMPLETED BY THE PREVIOUS CLUB

Approval is given to the above-mentioned person for a Transfer or Clearance from our Club to the above-mentioned club.

Club Name |

Name or Registrar |

Signature of Registrar

ANQ OFFICE USE (N

Registration database updated |:| %g;;n;};gg
Notification sentto new club g&'-.t\lﬂfh"r‘t?@rt'{ o
Payment Received (if req) |:| $ Receipt Number;
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