
Southern Nevada Connie Mack Transfer Eligibility Form 
Use this form when applying for an existing Southern Nevada Connie Mack Baseball Team Outside of 

The Existing Zone 

 

(1) _____________________ __________ _____  ___________________   

(Name)     (Date of Birth) (Grade)  Contact Number 

(2) __________________________   ________________________________ 

House/Appt Number and Street   City, State, Zip 

 

(3)  

 

Check all those that apply 

 Existing Zone includes a current Southern Nevada Connie Mack Baseball Team 

   

 Existing Zone does NOT include a current Southern Nevada Connie Mack Baseball Team  

 
AND SIGN THERE. 

(1) _________________________________  ______________  _____ 

Name       Date of Birth   Grade 

(2) _________________________________  _______________________________ 

House/Appt Number & Street Name    City/State/Zip 

(3) _________________________________  ________________________________ 

School Currently Zoned     Current School Address 

 

(4) Have you attended the current zoned High School at any time?  Yes No 

 

 

Transfer From __________________________   Enrolled From ___________ to ____________ 
      Name of Former High/Middle School                      Date MM/DD/YY              Date MM/DD/YY 

Transfer To __________________________   ______________________________________ 
            Name of New Transfer School                         Address (Number/Street/City/State/Zip) 

 

Application Made Under the following (Check One) 

 
     VALID CHANGE OF RESIDENCE MADE BY ENTIRE FAMILY UNIT  

 

      1
st
 TRANSFER APPLICATION WITHOUT VALID CHANGE OF ADDRESS 

 

      HARDSHIP ELIGIBILITY- ALL RELEVANT FACTS/DOCUMENTS MUST BE SUBMITTED WITH APPLICATION 
 

Valid Change of Address (If Applicable) 

_________________________________ ____________________________ ______________ 
           New House/Appt Number and Street Name             City/State/Zip                                                    New Zoned School 

 

 

________________________  ________________________  _________ 
                 Name of Former Zoned Head Coach                       Signature   Date MM/DD/YY 

________________________  ________________________  _________ 
               Name of New Connie Mack Head Coach                       Signature   Date MM/DD/YY 

 

 Derek Stafford (SNCMBA-President)  _________________________________  _____________ 

             Signature   Date MM/DD/YY 

IF THE ABOVE STATEMENTS (UNDER CERTIFICATION OF APPLICATION) ARE TRUE SIGN AND DATE BELOW 
 
_________________________________ _________ _________________________________ _________ 
Parent/Guardian Signature   Date DD/MM/YY Student Signature    Date MM/DD/YY 


