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	TEMPORARY CLUB TRANSFER APPLICATION FORM


MEMBERS WISHING TO TRANSFER CLUBS FOR THE EXPRESS REASON OF PARTICIPATION IN THE LIFESAVING WORLD CHAMPIONSHIPS 2026 ARE REQUIRED TO COMPLETE THE PROCESS BEFORE THE 31ST AUGUST 2026. APPLICATIONS FOR TRANSFER AFTER THIS PERIOD WILL NOT BE APPLICABLE TO LWC ENTRIES

APPLICANT (member leaving one club and desiring a transfer to another) - to complete this application for transfer of their competitive rights and privileges; then submit original to the home club for completion, then to the Province for endorsement and onward submission to Lifesaving SA.
MEMBER’S DETAILS
Name of member requesting a transfer/ clearance: __________________________________________
Date of Last Award / Retest: _________________LSA Member Reg no:______________
Name of “HOME” Club: ____________________ Name of COMPETING Club:	 _________________ 
Province:  _______________________________________
Date of submission of original form to “HOME” Club: _________________________________________
Handed to:  _________________________________________________________________________
I acknowledge that by signing this form, I am transferring my rights to compete for my home club for the period of the Lifesaving World Championships 2026 only and will return my membership to my home club on the last day of competition. 
Signature of Member / Parent (if member is under 18 years) : _________________________________________  
-------------------------------------------------------------------------------------------------------------------------------------------------------
Original to: “HOME” CLUB 
- to complete this section, then send copy signed form to Provincial Association for endorsement and onward submission to Lifesaving South Africa. NB : Transfer forms that are not endorsed by the Provinces will not be accepted.

Name of Club: ______________________________ Date of receipt of form: _____________________
Club’s decision (please circle):  Refused/Granted 
If applicable, reason for refusal:  _________________________________________________________
Date of decision by club: ________________________   Decision taken by: ______________________

Signed: _____	_______________________Position: ___________________ Date: ________________
---------------------------------------------------------------------------------------------------------------------------------------
RECEIVING CLUB
Date of receipt by Club: ______________Decision by Club (please circle):  Refused/Granted
If applicable, reason for refusal:  _________________________________________________________

Signature : ___________________________  Position:_________________Date :______________
----------------------------------------------------------------------------------------------------------------------------------------
FOR PROVINCIAL USE
Date of receipt by Province: ______________Decision by Province (please circle):  Refused/Granted
If applicable, reason for refusal:  _________________________________________________________

Signature : ___________________________  Position:_________________Date :______________
----------------------------------------------------------------------------------------------------------------------------------------
FOR LIFESAVING SOUTH AFRICA USE
Date of receipt by LSA: ____________________________________________________

Transfer actioned by:	__________________ Signature:______________________________
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