PLAYER TRANSFER REQUEST FORM 
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Current Club Details

Name of Club/Team :_____________________


Age Group:


under  ______ ‘s
Manager’s Signature:_____________________


New Club Details

Name of Club/Team :_____________________


Age Group:


under  ______ ‘s

Manager’s Signature:_____________________

Player’s Details

Full Name:
_________________________________


Date of Birth:

_____/______/__________

Address:


_______________________________





_______________________________


School:___________________________________________


Health Conditions:_______________________________


Emergency Contact No:
____________________________


Player’s Signature: ______________________________


Parent/Guard.’s Signature:_________________________


Registration Deadline 31st January
This legal document complies with the Data Protection Act 1998 and is copyright of the 

Skelmersdale Junior Football League of whose property it will remain (

