chairman: John Penkethman
treasurer: Linda Penkethman
secretary: Russ Murch

email: info@exeteryouthleague.co.uk

1,: web: www.exeteryouthleague.co.uk
J-‘u‘*i'ﬁpan‘ﬁ
Player Registration Transfer Form 2009/10
This section to be completed by the player/guardian
Present Club/Team/Age Group
Club/Team you are wishing to transfer to
Surname Forename
Address
Post Code

R R RN R A RN R R R R R R R RN A AR A RN AR R RN AR RN AR AR EEEEEEEENEEEEEEEEEEREEEEEEEEEEE x

Date Of Birth ID Card Number :

This section to be completed by the present Clubs Manager/Coach

| agree to allow player to be transferred from

(Club) to (Club)

Manager/Coach Signature Date

: This section to be completed by the new Club Manager/Coach

| agree that has completed the transfer to

(Club) and that | am in receipt of the Players
: current ID Card

Manager/Coach Signature Date

this transfer form must be completed by all parties, and must be in the possession
: of the new club along with the players id card before the player can play.

Pleas send this form together with the £5.00 transfer fee with a SAE for acknowledgement

slip to League Registrations Secretary - Carole Johnson - 13 Cleave Close, Tedburn St
Mary, EX6 6AS

Form EDYL09/10-transferform



