
 

St.Kitts Amateur Basketball Association 
  

 c/o The Secr

• Player name:         

• Current Club 

• Intended Club 
 

• League Year___________Curren

 
 
Your request for transfer of the above m
________________________________
 
________________________________
 
Name of Official __________________
 
Signature ________________________

Y 
etary, PO Box 1032, Basseterre, St.Kitts

t Division________________Intended Division____________ 

entioned name is Approved/ Not Approved for reasons stated be
____________________________________________________

____________________________________________________

_________Position Held_______________________________

_______________ 
 
 
Any obligations with club ? (If Yes, state below) 
                                              

i. _______________________________________________ 
 

ii. _______________________________________________ 
 
Transfer Accepted ?                Yes                 No   
 
Name of Official _____________________________Position held in Club_________________________ 
 
Signature             _________________________Contact Tel #__________Email________  Fax____________ 
 

FOR CURRENT CLUB OFFICIALS ONLY 
 
 
 
Transfer Accepted ?                Yes                 No   
 
Name of Official _____________________________Position held in Club_________________________ 
 
Signature             ____________________________Contact Tel #__________Email_______Fax________ 
 

INTENDED CLUB OFFICIALS ONLY 
FOR SKABA USE ONL
 

low 
_______________ 

_______________ 

__ 


