

TRANSFER REQUEST FORM

CLUB AGREEING FOR TRANSFER:

NAMEOF PLAYER:  _________________________________________________

DATE OF BIRTH: ___________________________________________________

NAME OF PRESENT CLUB: ___________________________________________

CLUB SECRETARY: ______________________Signed_____________________

                                      (BLOCK CAPITALS)



xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

NEW CLUB ACCEPTING TRANSFER

NAME OF NEW CLUB: _________________________________________________________

CLUB SECRETARY: ______________________Signed_______________________________

                                    (BLOCK CAPITALS)

THIS FORM MUST BE COMPLETED AND RETURNED TO THE REGISTRATION SECRETARY TOGETHER WITH A NEW REGISTRATION FORM, IDENTITY CARD AND TRANSFER FEE FROM THE NEW CLUB.

NOTE TO CLUB SECRETARIES;  YOU ARE NOT ALLOWED TO UNREASONABLY WITHOLD PERMISSION FOR A TRANSFER REQUEST

SIGNATURE OF REGISTRATION SECRETARY; ___________________________________

DATE RECEIVED: __________________________

ACCEPTED BY THE LEAGUE ON: _______________________________________________

Affiliated to Gloucestershire and Somerset F.A.

