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PLAYER TRANSFER FORM
2010 - 2011
PART 1  - To be completed by Player / Parent Guardian

Surname………………………………………...……………..… Date of Birth……………………………

Full Name ……………………………………………………………..………………………………..…….

Address…………………………………………………………………………………………..…………...

………………………………………………………………………………………………………………….

Current Club ……………………………………………Registration Number………...…………...………


Wishes to transfer to the following club……………………………………………………………………..

Signed ……………………………………………………………………………………Parent / Guardian

PART 2 - To be completed by the players current club

…………..………………………………………………………………FC have no objection to the above 

player transferring to  …………………………………………………………………………………..…FC

Signed ….…………………………………………………………………………………….Club Secretary

(please, enclose the players current  registration counterfoil)

In line with Rule 8 (J) the current club has seven (7) days after the receipt of the Transfer Form to object to the transfer
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Mid Gloucestershire Mini Soccer League
Player transfer confirmation 2010 – 2011

Club……………………………………….……………………Player…………...………………………..

Address…………………………………………………………League age group U9 /U10 /U11/U12 (delete)
I confirm that the above named is eligible to play for your club on and after the

…………………………………………………………Registration Number………………………………

Signed…………………………………………………………………………….(Registration Secretary)







 Please return this form to :-

Mary Palmer,
Willow House, High Street, Saul, GL2 7LW
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