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Transfer Form
If a student/athlete transfers from one I.C.S.G.A. member school to another without changing the physical address, the student/athlete must meet all Transfer Rule Requirements as outlined in the League Manual. Please complete the following form and E-Mail to bhammock@icsga.org  Student/athletes are not eligible to participate in athletics with the I.C.S.G.A. until they have been cleared by the Executive  Board.
Name of student/athlete ___________________________________ Home Phone ___________________________
Address _________________________ City _______________ State __________Zip_____ County ______________
Grade level ________Age _________ Birthday ____________________ List all sports you participated in with your 







     Month          Day         Year
previous school __________________________________________________________________________________
School transferring from _____________________________ Address ____________________________________
City __________________ State _______ Zip _______ County _____________Phone ________________________
Athletic Director _____________________________________ Principal ____________________________________
School transferring to _________________________ Address ___________________________________________ 
City _____________________ State ______ Zip ______County _________________ Phone ____________________
Athletic Director ________________________________________ Principal _________________________________
Brief Questionnaire   
1. How long have you attended the school you are transferring from? ______________________________________
2.   Are you changing your physical address? __________________________________________________________
3. Have you transferred from another I.C.S.G.A. member school before? _____ If yes, name school______________
4. Why are you transferring to another school? ________________________________________________________
Statement of Understanding and Cooperation
· We have read and understand all Transfer Rule Requirements of the I.C.S.G.A.  The student/athlete and family making this request have also read and understand the requirements.

· We understand that the Executive Board of the I.C.S.G.A. has the final decision regarding athletic eligibility in the I.C.S.G.A.

· We understand that if the transfer request is denied by the Executive Board for any reason, the student/athlete will be ineligible to compete in athletics in the I.C.S.G.A. for one calendar year.

· We understand that in order for a student/athlete to be eligible for athletic competition the former school must sign off on the student/athlete indicating that they have no problem with the transfer.
· We understand that the Executive Board may interview the athletic director and principal from each school to obtain further information.

_______________________________________________
_____________________________________________


 Signature of Athletic Director 
      Date

Signature of Principal                   
Date
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