
RHODE ISLAND INTERSCHOLASTIC LEAGUE

TRANSFER RULE AFFIDAVIT

This form is to be completed if a student transfers from one school to another without a
corresponding change of address.  Pursuant to the Transfer Rule, Article 3, Section 4.  This form
may be initiated by either the sending or receiving school.

___________________________________________________ _________ ____________
Student’s Name Age Grade

To Be Completed by Parent/Guardian and Student
We certify that no student, parent, teacher, or coach made contact (either written or oral) prior to
the transfer for the purpose of pursuing the transfer for participation in athletics.

_______________________   _________________________ ________________________
Parent/Guardian Signature   Parent/Guardian Signature Student Signature

To Be Completed by Sending School
_________________________ has transferred from ________________________ High School
Name of Student
to ______________________ High School and to the best of our school’s knowledge, there has
been no recruitment of this student by anyone connected with the receiving school or its athletic
program.

Record of Athletic Competition At the Sending School
List the sport(s) that s/he has participated in on a Varsity Level and the year s/he played.
_________________________ _______________________________ ____________
_________________________ _______________________________ ____________
_________________________ _______________________________ ____________

    Sport Season         Year

Comments:____________________________________________________________________

_____________________    _____________________    _____________________    ________
School             Principal’s Signature           Athletic Director’s Signature        Date

Sending School: After completion, this form must be forwarded to the Receiving School for
completion within 5 school days of the official withdrawal of the student.

To Be Completed By the Receiving School
_________________ High School has received the transfer and certifies that there has been no
recruitment of this student by anyone connected with our school and our athletic program.

____________________    ____________________    ____________________    ___________
School          Principal’s Signature      Athletic Director’s Signature      Date

Receiving School: After completion, mail or fax to the Executive Director of the RIIL office; a
copy to the sending school and retain a copy for your files. (See B1 of Transfer Rule)

Reference: Article 3, Section 9/Recruitment of Student-Athletes - Page 22 of the RIIL Rules and
Regulations.


