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League Transfer Form 
Player wishing to transfer to complete 

 

I (name) ______________________________________________________________________  

Of (address) ___________________________________________________________________  

D.O.B. ________________________ Contact number _________________________________ 

Medical Conditions _____________________________________________________________ 

Am currently a registered player for   ______________________________________________ 

I would like the league to transfer my registration to    _________________________________  

Players Signature   ________________________  Date ________________________ 

 Parents Signature   ________________________                 Date _________________________ 

New Secretary to Complete 

I   ____________________________ as Club Secretary of   ________________________________ 

Desire the transfer of   _____________________________________________________________ 

From   _________________________________To   ______________________________________ 

Secretaries Signature   ____________________________________ Date_____________________ 

 

• Once complete please send the form to the appropriate Registration Secretary 

• Enclose the fee of £5. 

• The Registration Secretary will contact the Current Secretary. 

• Once the Transfer is Complete the Registration Secretary will inform you. 

 

 

League Registration Secretary 

I hereby certify that I have this day transferred _________________________________________  

From ____________________________________ To ___________________________________  

Signed ____________________________________________ Date ________________________ 

 

  


