
*Or the “legal guardian” In case both player's parents deceased, and the parental authority is
awarded to a third person by a national authority.

Application Form (M-1)  

International Transfer of Minor Players 

I. Player’s information:

1. First Name: …………………………………………………………………………………………………………………………… 
2. Last Name: ……………………………………………………………………………………………………………………………. 
3. Date of Birth: ………………………………………………………………………………………………………………………… 
4. FIVB number: ………………………………………………………………………………………………………………………… 
5. ITC number: ………………………………………………………………………………………………………………………….. 

II. Reason for the international transfer:

1  The player’s parents are moving to the new country for working reasons (Y/N) 
2  The player’s parents are moving to the new country for another reason not linked to 

Volleyball (Y/N) 
3 The player is moving to the new country for humanitarian reasons (Y/N) 
4 The player is an exchange student undertaking an academic programme abroad (Y/N) 
5 Other: ……………………………………………………………………………………………………………………………… 

III. Player ’s parents’ information :

1. Agreement of both parents to the transfer (Y/N)
i. Name of the father: ……………………………………………………………………………………… 

ii. Name of the mother: ……………………………………………………………………………………. 
iii. One parent is not able to answer:

Reason………………………………………………………………………………………………………….. 
iv. Both parents are not able to answer:

Reason………………………………………………………………………………………………………….. 

2. If the Player is moving to the new country with both parents:
i. Address: ……………………………………………………………………………………………………….. 

3. If the Player is moving alone:
i. The parents* acknowledge that the following supervisor is responsible for

the player (Y/N)
ii. Name of the Supervisor: ………………………………………………………………………………. 

iii. Address of the Supervisor: ……………………………………………………………………………. 



** If the Receiving Team is participating in the two highest division of National Federation Categories 
Five, Four, or Three. Applicable for Highest division only of Categories 2 and 1 

*** For UE/AELE only 

IV. Receiving Club:

1. Name of the Receiving Club: ………………………………………………………………………………………………….. 
2. Name of the Receiving Team: ………………………………………………………………………………………………… 
3. Address of the Club: ………………………………………………………………………………………………………………. 
4. Contact person: …………………………………………………………………………………………………………………….. 
5. Name of the Receiving National Federation: …………………………………………………………………………. 
6. Age category: ………………………………………………………………………………………………………………………… 
7. Level/Division of the Receiving Team: ……………………………………………………………………………………. 
8. A commitment by the Receiving Club to pay for the travel of the minor back to his/her home

country if the minor’s parents live outside of the country of the Receiving Club upon
conclusion of the season or termination of the transfer (Y/N)**

V. Residence:

Address of the Player in the new country: ……………………………………………………………………………… 

VI. Education:

1. Name of the school: ………………………………………………………………………………………………………………. 
2. Address of the school: …………………………………………………………………………………………………………… 

Documents to be submitted (as copy and/or scan in PDF format): 

A. Player’s parents’ authorization to stay in the country of the Receiving Federation (III.2)
B. Proof of Parental authority (III.1.iv)
C. Letter signed and dated by the supervisor of the Player + ID of the supervisor (III.3)
D. Proof of Residence (V)
E. School certificate (VI)
F. Proof of refugee status of the Player and the parent(s) (if applicable)

NB: documents must be accompanied by English or French translations if applicable.

Privacy Notification: 



Personal data submitted via this Application Form (M-1) will only be processed by Fédération Internationale de Volleybal 
(FIVB), Château Les Tourelles, Edouard-Sandoz 2-4, 1006 Lausanne, Switzerland, for carrying out Article 6.2.8 let. a of the 
FIVB Sports Regulations 2023 which provides requirements for international transfers of Minor players for the protection of 
minors. Legal basis for this processing of personal data is Art. 6 (1) lit. b and, alternatively, Art. 6 (1) lit. f GDPR. 

The personal data is processed and stored for no longer than is necessary for the purposes described above, unless the use 
of such personal data is further required for ongoing administrative or judicial proceedings or, where necessary, for 
preventing or detecting unlawful actions. The copy of the passport/ID collected, if any, will be blacked out in the sections
that are not necessary for the above-mentioned purposes. 

Beyond this, the personal data will not be processed or used, and in particular will not be transferred to third parties without 
authorization. 

The data subjects (i.e., usually Player, parents, contact person of the Receiving Club) have rights against the above-described 
data processing pursuant to Art. 15 to 21 GDPR as well as a right of appeal to the competent data protection authority 
pursuant to Art. 77 GDPR. 

You may contact us for exercising those rights and for any questions in this respect under: transfer@fivb.com.  

By signing below, you confirm that you have taken note of the Privacy Notification and that you have sufficiently informed 
the other data subjects not signing (i.e., Player) in this context. 

Date: …./…./…….. 

Signatures: 

Father Mother  Supervisor Receiving Club 
…………………… …………………….. ……………………….. ………………………… 
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