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CHANGE OF TEAMS FORM
Rule 1004.1 - Any skater wishing to change teams, either temporarily or permanently,
must complete the ISA Change of Team Form for signature by all the indicated parties.

SKATER'S ADVICE

I, the undersigned:
(print full name of skater)

… wish to advise that I am changing teams …

from:
(full name of original team)

to:
(full name of new team)

Signature:
(parent or guardian to sign
if skater is under 18 yrs)

Date:

NEW TEAM'S ACKNOWLEDGMENT

I, the undersigned:
(full name of manager/coach)

Role:
(Team Manager or Coach)

of:
(full name of new team)

… acknowledge that the above skater has asked to change to our team, and has been accepted.

Signature: Date:

ORIGINAL TEAM'S ACKNOWLEDGMENT

I, the undersigned:
(full name of manager/coach)

Role:
(Team Manager or Coach)

of:
(full name of original team)

… state that our team has received notification of the above skater's intention to change teams,

and confirm that s/he has paid all monies owing and returned all goods belonging to our team.

Signature: Date:
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S 1. Lodge the original of this form with your original team. (Lodging a fully completed form

instructs your original team to stop charging your training fees.)

2. Lodge a copy with your new team.


