
 

NEW JERSEY STATE INTERSCHOLASTIC ATHLETIC ASSOCIATION 
TRANSFER FORM 

THE UNDERSIGNED HEREBY CERTIFY THAT THE STUDENT NAMED HEREIN HAS TRANSFERRED TO HIS/HER PRESENT SCHOOL OF 
ENROLLMENT WITHOUT INDUCEMENT OR RECRUITMENT OR TO SEEK AN ATHLETIC ADVANTAGE.  THE PARENTS/GUARDIANS ALSO 
AGREE TO THE SUBMISSION TO THE NJSIAA OF ANY PERTINENT RECORDS, INCLUDING TRANSCRIPTS, MAINTAINED BY THE 
SCHOOLS.  REFUSAL TO SIGN THE TRANSFER FORM MAY NOT BE BASED UPON NONPAYMENT OF FEES, FAILURE TO RETURN 
SCHOOL PROPERTY AND THE LIKE.  THE TRANSFER FORM IS NECESSARY FOR STUDENTS WHO ARE RESIDING WITH THEIR 
PARENTS WHO HAVE MOVED TO THE UNITED STATES OR WHO HAVE MOVED FROM ONE SECONDARY SCHOOL DISTRICT 
TO ANOTHER SECONDARY SCHOOL DISTRICT.   

STEP 1 – TO BE COMPLETED BY PRESENT SCHOOL AND FORWARDED TO PREVIOUS SCHOOL (PLEASE PRINT LEGIBLY) 

Name of Present School:                                                                    City:                                 □Check if Choice School? 

Student’s Name:                                                                                  Student’s Date of Birth:  
 

Date of Enrollment at Present School (If enrollment occurs after the beginning of the school year, Month, Day, Year , student first 
attended class: 
 

Principal’s Name:                                                   Principal’s Signature:                                                 Date:  
 

Athletic Director’s Name:                                        Athletic Director’s Signature:                                       Date:  
 

Student’s Name:                                                   Student’s Signature:                                                   Date:  
 

Parent/Guardian Name:                                          Parent/Guardian Signature:                                          Date: 
 

Parent/Guardian PRESENT complete Address: 
 

STEP 2 – TO BE COMPLETED BY PREVIOUS SCHOOL IMMEDIATELY AND RETURNED TO PRESENT SCHOOL 

Name of Previous School:                                                                           City: 
 

Date of Withdrawal:                                                Student first entered 9 th grade/school:                            Date: 
 

Parent/Guardian PREVIOUS Address: 
 

A.  List all sports in which the student participated on a varsity level in a sports season during the calendar  year prior to the transfer:  

1. 2. 3. 

Student is ineligible for thirty (30) calendar days from the start of the Present School’s regular schedule for each sport li sted above. 

 
B.  Has the student participated in a 9-12 program while in the 6, 7, 8 th grade?  ______Yes   ______No   (See Bylaws, Art.V, Sec.4.I)  
 
ATTENTION:  If the student is from a high school in a foreign country which does not sponsor interscholastic athletics, the a dult(s) 
with whom the student is domiciled must attach a summary of the sports in which the student participated in a non-school community 
and/or national team/program for participants 14 years old or above.  Said participation will be evaluated in “non -school” play to 
determine varsity status. 
 

Check box if there is evidence that the student transferred for athletic advantage        

Check box if there is evidence that the student was recruited.

IF EITHER BOX IS CHECKED, WRITTEN EVIDENCE OF SUCH MUST BE SENT DIRECTLY TO NJSIAA FOR REVIEW.   
 
(If either of the two boxes is checked, or the form is not signed by the Principal and/or Athletic Director of the previous school, the 
transfer student is not eligible for regular season interscholastic competition until a hearing is held by NJSIAA.)  
 

Principal’s Signature:                                                                                                             Date: 
 

Athletic Director’s Signature:                                                                                                  Date: 
 

If unsigned, please state reason(s): 

 

PLEASE FORWARD ALL FORMS/DOCUMENTS TO LARRY WHITE AT THE NJSIAA OFFICE:  
lwhite@NJSIAA.org    OR    Fax to:   609-259-3047    OR    Mail to:  P. O. Box 487, Robbinsville, NJ  08691  
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