SUBMISSION for TRANSFER RELEASE


MCLA’s Head Coach’s name: __________________________		Today’s date: _________

Sport: _____________________________________________



Transfer’s  Name (First/Last): _________________________________

Transfer’s Hometown (Town/State): ____________________________

Previous institution(s)		Semesters attended/YR (ie: Fall 2015)	   Did they compete?


1. _____________________	__________________________	   Yes/No/unsure (circle one)

2. _____________________	__________________________	   Yes/No/unsure (circle one)

3. _____________________	__________________________	   Yes/No/unsure (circle one)

4. __________________________	_________________________________	   Yes/No/unsure (circle one)


Student’s High School name: ___________________________________________________

High School address (Town/State): ______________________________________________

High School graduation date (Month/Year): _______________________________________

[bookmark: _GoBack]Semester student is looking to transfer to MCLA (ie: January, 2019): ___________________



Please complete the form in its entirety and drop it off in the Compliance office
 or in Dot Houston’s mail box.
