[image: image1.png]


MEDWAY MESSENGER YOUTH LEAGUE

TRANSFER FORM

TO BE COMPLETED BY CLUB SECRETARY AND SUBMITTED TO RELEVANT AGE GROUP REGISTRATION SECRETARY 
DETAILS OF PLAYER REQUESTING TRANSFER
NAME:

……………………………………………………………… 
ADDRESS:                ……………………………………………………………….

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

                                   ……………………………………………………………….   
DATE OF BIRTH:    ……………………………………………………………….
CURRENT CLUB:  ………………………………………………….………………
CURRENT AGE GROUP:   ………………………………………..
SECRETARY’S NAME:     …………………………………………….. 

SIGNATURE:
       ………………………………………............

CLUB:                         ………………………………………………
This form MUST be accompanied by a new registration form for the player requesting transfer and a cheque payable to ‘MNYL’ for £10.00.  Cash payments will not be accepted. 
