
NDIAA TRANSFER FORM 
*All schools and athletes  must complete this form within one week of transfer.

SECTION 1: STUDENT INFORMATION (To be completed by parents/families)

STUDENT NAME: ______________________________________________________  

GRADE: ______DATE OF BIRTH:___________ DATE FIRST ENROLLED IN HS________ 

NAME OF PREVIOUS SCHOOL : __________________________________________ 

DATE WITHDRAWN FROM PREVIOUS SCHOOL:_____________________________ 

DATE ENROLLED AT NEW SCHOOL:_______________________________________ 

FORMER ADDRESS: ____________________________________________________ 

CITY/STATE: _______________________________________ ZIP: ____________ 

CURRENT ADDRESS: ___________________________________________________ 

CITY/STATE: _______________________________________ ZIP: ____________ 

PARENT SIGNATURE :_________________________________ DATE: __________ 

SECTION 2:  SPORTS (To be completed by previous school athletic director) 

Sports played (list all years and levels) 

FALL: _________________________________________________________________ 

WINTER: ______________________________________________________________ 

SPRING: ______________________________________________________________ 

1. Was the student active in a sport at the time of leaving the previous school?  ________

If yes, Which sport? _____________________________   Student is to sit out the current season when

playing against any deaf schools, in addition to adhering to the new school’s state association rules.

Student will then be eligible for the next season.

2. Was the student academically ineligible at the time of leaving the previous school? _______

If yes: Student is to sit out all games until the school’s next grading period.

3. Would the student have been prohibited from athletic participation had there not been a change

of schools? _____

If yes: Student is to sit out the current season until the previous school has cleared participation.
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4. Was the student induced or recruited by the new school’s administrator coaches,

and/or staff? _____

If yes: Student is to sit out the current season, plus the first 30 days of all upcoming seasons in the 
remainder of that academic year. 

5. Does the student owe any money and/or athletic equipment to the previous school? _______ 

If yes: Student is ineligible until the balance at the previous school has been paid in full.

_________________________________________________ ______________________ 

PREVIOUS ATHLETIC DIRECTOR PRINT & SIGN  DATE 

SECTION 3:  NDIAA COMPLIANCE COMMITTEE 

The NDIAA Compliance Committee will review the above responses and take appropriate action if 
needed. If all answers to the questions are “no,” and the form has been signed by the previous school’s 
athletic director and accepted by the new school, the athlete is eligible to play immediately at the new 
school, but must abide by the new school’s league and state association rules.  

SECTION 4: OTHER INFORMATION 

1. The NDIAA transfer form is to be used for any transfer by a high school athlete from a Deaf
school to another Deaf school. NDIAA’s regulations do not supersede the rules as established
by the new school’s athletic state association. This form also does not apply to students who
are incoming freshmen.

2. Non-compliance by any school involved in such a transfer may result in the school being barred
from regional and national deaf tournaments. Furthermore, the athlete and school may be
ineligible to receive NDIAA end-of-season awards and recognition.

3. If a student from a Deaf school approaches another school’s administrators, coaches, and/or
employees to inquire about transferring, the student should immediately be referred to the new
school’s admissions office. Additionally, the student’s current school athletic director must be
informed. Making inquiries does not violate NDIAA’s recruitment policies.

Questions or concerns may be sent to compliance@ndiaa.us. 
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