
PLEASE ENSURE THIS FORM IS COMPLETELY FILLED OUT  

 
 
 

FIRST NATION GAMES ATHLETE TRANSFER  
 

As per the Saskatchewan First Nations Games technical manual, the following 
athlete/team will be transferring from: 
 
_____________________________     ______________________________ 
            (Name)                           (Tribal Council/Team) 
 
_____________________________   _____________________________ 
  (Treaty #)         (First Nation)  
 
 
___________________________________________________  

         (DOB - M/D/Year) 
 
Transferring to: ________________________________________________ 
          (Tribal Council/ Team) 
 

Transfer start: ____________ Transfer will expire: ____________ 
           (Year)          (Year) 
 

Transfer will be in place for one full games cycle. 
 
 

Reason for transfer (explain):  
 

 

 

 
 

Chief of releasing First Nation: 
 
_________________________   ____________________________ 
          Print Name                                   Signature 
 
Tribal Council Coordinator accepting athlete:   
 
_________________________    ___________________________  
 Print Name                      Signature 
  
Date: ________________________                 


