
       PLAYER TRANSFER FORM
           Wicklow and District schoolboys/girls League.
                    Player Transfer Form Season____________________

I,_________________________________Date of Birth____________________

(Name of player,use BLOCK LETTERS only)

Of: (present club)__________________________________________________

(use BLOCK LETTERS only)

Of :(present League)_______________________________________________

Wish to apply for approval of transfer from my present club to :

New Club_________________________________________________________

(use BLOCK LETTERS only)

Of : (League)______________________________________________________

(use BLOCK LETTERS only)

Signed:______________________________________Date_________________

(Players usual signature)

Signature of Parent/Guardian________________________________________

I have no objection to the transfer of the above named Player as he/she is not

under suspension by the Club or Leagus at present, nor does he/she have any

outstanding commitments to either party, nor has he/she any outstanding 

financial commitments to either party.

Signed______________________________________Date_________________

(Present Club Secretary)

I accept the transfer of the above named player

Signed______________________________________Date_________________

(New Club Secretary)

I confirm that the above information is correct.

Signed______________________________________Date_________________

Present League Secretary/Registrar)

League Stamp and date.


