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Under specific circumstances, players are allowed to transfer teams. The transfer rule can only be used once 

by a team during the semester.  

  

 Examples of legitimate reasons for players to transfer:  

• The current team’s playing schedule does not match their student course schedule   

• Player wants to move to play on a team with their friends   

• Player wants to move to a team in a division that better suits their skill level   

  

Transfer will be approved if the following conditions are met:  

1. Transfer is occurring prior to or up to the midpoint of the regular season for the team in which they are 

transferring.   

2. The player transferring looses all games played in the league with the original team. The player then 

must play in enough league games with their new team to be eligible for competition.   

3. The team that the player is transferring to has not taken on any other transferred players during that 

season (only one transfer is allowed per team, per semester).   

4. Transferring player is aware that they cannot transfer again to any other teams in that sport for that 

semester (only one transfer per player, per semester).   

5. Transferring player has submitted this form 48 hours prior to their new team’s next game.   

6. Signatures of both team captains/reps involved approving the transfer are on the form below: 

  
Transferring Player’s Name (as appears on Student Card):        

Signature:      UTORONTO Email:        

Student #:      
  

ORIGINAL (1st) TEAM’S NAME:      SPORT/ LEAGUE:       

DATE/ TIME OF LAST GAME PLAYED:            
Original Team Captain’s Name (as appears on Student Card):         

Signature:     UTORONTO Email:          

Student #:       

  

NEW (2nd) TEAM’s NAME:          

DATE/ TIME OF NEXT GAME:           

  
New Team Captain’s Name (as appears on Student Card):          

Signature:      UTORONTO Email:         

Student #:       

  
FOR PROGRAM STAFF USE ONLY  

Date/ Time Form Received:               Staff Member Name:                                        Staff Initials:_____ 
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