
PLAYER TRANSFER FORM

 To the League Divisional Representative

To be completed by the player

I am at present a registered player with __________________________F.C. 
Under ______  in the Testway Youth Football League and request the 
permission of the League to be transferred to

 ________________________________________________F.C.

I enclose the Transfer fee of £10.00 (cheques made payable to Testway 
Youth Football League)

Full Name(print)____________________________ 
Address 
____________________________________________________________
  ____________________________________________________________
              _______________________________________________________
_____
Post Code __________________                    Date of 
birth_________________                                    

To be completed by the Secretary of the Club requesting the transfer

I desire the transfer of____________________________________________
from (Club)_________________________________________________F.C.
to (Club)___________________________________________________F.C.

Secretary(print)___________________________Signature______________
Date________________

To be completed by the Secretary of the Club transferring the player

(NB The Management Committee will refuse the transfer of any player with 
unfulfilled financial obligations to his Club)

I assent to (player)_________________________________being transferred

from(Club)_________________________________________________F.C. 

to (Club)___________________________________________________F.C.

Secretary(print)_________________Signature_______________
Date________________
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