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PLAYER RELEASE / TRANSFER FORM 
 

SEASONAL YEAR __________________ 
 
 

I HEREBY REQUEST RELEASE / TRANSFER OF REGISTRATION FROM MY CURRENT CLUB TO THE CLUB LISTED 
BELOW: 
 
NAME OF CURRENT CLUB:_________________________________________________________________________________ 
 
RELEASE SIGNATURE OF CLUB OFFICIAL___________________________________________________DATE____________ 
 
RELEASE SIGNATURE OF LEAGUE OFFICIAL________________________________________________DATE_____________ 
 
 
 
NAME OF NEW CLUB (IF NONE LEAVE BLANK)_______________________________________________________________ 
 
ACCEPTANCE SIGNATURE OF CLUB OFFICIAL____________________________________________ DATE______________ 
 
 
 
NAME OF PLAYER (PRINT IN FULL)_______________________________________________________DOB_______________ 
 
SIGNATURE OF PLAYER___________________________________________________________________DATE___________ 
 
SIGNATURE OF PARENT/GUARDIAN_________________________________________________________DATE___________ 
 
 
 
============================================================================================== 
 
ENYYSA 
APPROVAL_________________________________________________________________________DATE_______________ 
 


