
BAF Form: #GR4.1.1 (Rev 05/09)THE BAF IS AFFILIATED WITH: FINA – CCCAN – BOA

SWIMMER TRANSFER/RELEASE FORM
(Please Complete All Sec�ons)

SECTION A SWIMMER INFORMATION:

Name: BAF #: 

Current Address: DOB: 

Telephone(s): 

Sex: Male Female

SECTION B RELEASING CLUB INFORMATION

Present Club: Club ID Code: 

Date of Last Compe��on: 
(NOTE: 13 weeks must pass a�er the date of last compe��on with releasing club before swimmer may represent new 
club in BAF compe��on. Swimmer may only par�cipate as “UNATTACHED” at any compe��on during this 13 week 
period.)

RELEASE CERTIFICATION: I cer�fy that the above named swimmer has discharged all financial obliga�ons to 
this club and as a current officer thereof I hereby approve this request for release.

NAME TITLE DATE

(NOTE: Outstanding financial obliga�on is the only jus�fiable reason for delaying or denying a request for release).

SECTION C RECEIVING CLUB INFORMATION

New Club: Club ID Code: 

BAHAMAS AQUATICS FEDERATION
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