
NEW JERSEY STATE INTERSCHOLASTIC ATHLETIC ASSOCIATION 
P. O. Box 487, Route 130 North                       Robbinsville, NJ  08691 

 
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 public secondary school district to another public secondary school district. 
Step 1 – TO BE COMPLETED BY PRESENT SCHOOL AND FORWARDED TO PREVIOUS SCHOOL:
 
Student’s Name _____________________________________________________________ D.O.B.  __________________________ 

Name of Present School ______________________________________________________  City _____________________________ 

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

attended class)  ______________________________________________________________________________________________ 

Signature of Principal indicates above student has met all NJSIAA eligibility requirements as provided for in the Bylaws, Article V.   

NO STAMPED SIGNATURES ACCEPTED! 
 
Principal’s Signature _________________________________________________________ Date _____________________________ 

Athletic Director’s Signature ___________________________________________________ Date _____________________________ 

Student’s Signature __________________________________________________________Date _____________________________ 

Parent/Guardian Signature ____________________________________________________ Date _____________________________ 

Parent/Guardian Residence ___________________________________________________ Date _____________________________ 

 
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 Ninth Grade/School __________________ Date ________________________ 

 
A.  List all sports in which the student participated on a VARSITY team, 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 listed above. 
 
B.  Has the student participated in a 9-12 program while in the 6, 7, 8th grade?  Yes _____ No _____ (See Bylaws, Article V, Sec. 4.I) 
 
ATTENTION:   If the student is from a high school in a foreign country which does not sponsor interscholastic athletics, the adult(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 of the above boxes is checked, do not sign below and please state reason(s).    
 
Principal’s Signature ______________________________________________________________ Date ________________________ 

Athletic Director’s Signature ________________________________________________________ Date ________________________ 

If unsigned, please state reason(s):  ______________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

(Attach additional information if necessary) 
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