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TRANSFER APPLICATION FORM 2009/2010 SEASON

Name Age group Team Colour

TRANSFER TO

Full name of club/team

The reason for the transfer is

I request that the current league and FA registration of the above player held by Letchworth GC Eagles is
cancelled and the player registration shall be transferred to the above club/ team.. I promise to return all
property of the club and pay any outstanding fines, training fees, or other sums owing to the FA or the club
at the date of transfer.

Note: the registration card may not be returned unless these conditions are met.

Signature of parent/ guardian..........c.cccorciierinirnnn. Date

I consent to the transfer of this player following discussions between myself, the parent/ guardian, player,

and team manager of his/her new team ( if a transfer between teams in the Eagles club)

Signature of Manager.........cocorvirinrnirin Date

FOR OFFICIAL PURPOSES ONLY

All club kit and equipment returned

No fines outstanding

No training fees outstanding

No subscription payment outstanding

No other sums owing to Letchworth GC Eagles

Affiliated to the Hertfordshire County Youth F.A.
Members of Royston Crow YFL and the Herts Girls League
Founded 1979
F.A Charter Standard Development Club
http://www.letchwortheagles.org.uk
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