
Club Transfer Form  

Personal Details 

First Name __________________________ Surname _______________________________ 

Email              __________________________  Contact No _______________________________ 

Address _________________________________________________________________________ 

Suburb ____________________________________ Postcode __________________________ 

Club Transfer Details 

Current Club __________________________  Team __________________________ 

Club Transferring to __________________________  Team __________________________ 

Please note: Transfer must be complete no later than 14 days from participant request. Outstanding 
issues must be notified to the NTCA Committee in writing 

Declaration 

This is to certify that the participant has no outstanding fees or charges at their current 
Club.  

Club transfer is to be completed for any participant who has been registered with the NT 
Calisthenics Association in the previous five (5) years. 

To be signed by the outgoing Club Treasurer or Official Delegate. 

Name __________________________   Position __________________________  

Signature __________________________   Date __________________________  

Transfer will be recorded as complete at the NT Calisthenics Committee meeting after the Registrar 
receives the completed transfer form. 

Please submit this form to registrar.ntca@gmail.com. There is no fee for 
club transfers. 

Calisthenics – the artistic sport uniquely Australian 
The Northern Territory Calisthenics Association is affiliated with the Australian Calisthenic Federation 

Postal: PO Box 43364 Casuarina NT 0811 
Email: secretary@ntcalisthenics.org.au 

Website: www.ntcalisthenics.org.au 
ABN: 78 966 44 895 

Office Use Only 

Date fees paid:     ............................................................................................. Receipt Number ................................................................................. 

Date ACF database updated      ........................................................................ Form and documentation filed     ............................................................. 

Actioning Officer ............................................................................... Date ..................................................................................................

Year: 20_____
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