Date Issued: Issue Number:

PETERBOROUGH & DISTRICT JUNIOR ALLIANCE LEAGUE
TRANSFER FORM

| wish to apply for a transfer from:
(03 ] o I8 11 = 4 T (Age Group) U......s

| wish to transfer to:

Players Date of Birth:............ccccovvmmmnnnnnn. Players Sighature: .......cccccccmriiininiisssmmmssnnnnsssssssnsseens

Parent/Guardian SigNatUre .........cccceiiiiiiiiiiieemnrr s ss s s s raa s aammn e e e e e e nnnaan

The Club Secretary of the player’s Registered Club should sign the following declaration.
I (3= 11T being the Secretary of
(03 T o I8 11 7= 1 1= (Age Group) U.....s

Hereby give permission for he above transfer, the player has no outstanding financial
commitments to my Team/Club and has returned all playing equipment.

£ T 3 1= o N (Manager/Official)
I ettt sttt A RS e e R A SRS R S A RS eR A SRR A SRS E AR E ettt ettt
The transfer of (Player’s NAME).......uuuueuiiiimmmmmmmmmmmssssssssssssssssssssssssssssssssssssssssssss s s s ssssssssssssssssssssssnnsnnnne
[ 1 T 0 T oY =T T u..... s
e € ¥ 1 oY =T T 1 u...... s

Has been concluded as per Peterborough Junior Alliance League Rules.

Signed (Registration Secretary) .........ccuceemrrnnismnrmnnsssnnnenens Date .....ccovmmmrrrr i
I ettt AR R A RS SR A SRS SRR AR R SRR SRR AR b ARttt
The transfer of (Player’s NAME)........uuuuuiueimmmmmmmmmessssssssssssssssssssssss s s ssssssssssnssssnssnnnns
(013 0N O3 1] o Y0 =T | 1 o N u...... s
e € ¥ 1 oY =T T 1 u...... s

Has been concluded as per Peterborough Junior Alliance League Rules.

Signed (Registration Secretary) .........ccoceeermnnimermnnisssninnenens Date.......ccvviinemmrrrr s




