
PLAYER TRANSFER FORM 

 
This form requires PDF Reader. 

Download and complete this form then save it before emailing to Darts WA as follows: 

DWA Registrar: dartswaregistra@gmail.com 

 

Name of Player Transferring: 

First Name: ________________________Last Name:  ____________________________________ 

Email: ________________________________________________________ Mobile:  ___________ 

 

Association Transferring From (select from list):  

_________________________________________________________________________________ 

 

Association Transferring To (select from list):  

_________________________________________________________________________________ 

 

 

Name of Person Completing this transfer: 

First Name:  _________________________ Last Name:  ___________________________________ 

Asssociation:  ______________________________________________________________________ 

Committee Position:  ________________________________ 

Email:  

_______________________________________________________________________________ 

 

Additional information if required: 
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