ROSCOMMON AND DISTRICT LEAGUE

FOOTBALL ASSOCIATION OF IRELAND

PLAYER TRANSFER FORM
SEASON 2011/12
FORM IN BLOCK CAPITALS

PLAYERS NAME………………………………………. DATE OF BIRTH……………………………….

PRESENT CLUB………………………………………………………

PRESENT LEAGUE………………………………………………….

I WISH TO APPLY FOR APPROVAL OF MY TRANSFER FROM MY PRESENT CLUB

NEW CLUB……………………………………………………………

LEAGUE………………………………………………………………..

PLAYERS SIGNATURE…………………………………………. DATE
SIGNATURE OF PARENT/GUARDIAN……………………………………………………………….

NOTE to be signed by Parent/Guardian only if players are under 18 at time of transfer.

I have no objection to the transfer of the above named player as he is not under suspension by the club or league at present, nor does he have any outstanding commitments to either party.
SIGNED………………………………………….. DATE…………………………………

(PRESENT CLUB SECRETARY)

I ACCEPT THE TRANSFER OF THE ABOVE PLAYER

SIGNED………………………………………….. DATE………………………………….

(NEW CLUB SECRETARY)

I CONFIRM THAT THE ABOVE INFORMATION IS CORRECT AND THAT THE TRANSFER FEE OF €25 (IF APPICABLE) HAS BEEN PAID

SIGNED……………………………………………………………. DATE…………………………………………
(LEAGUE SECRETARY)

RETURN FORM TO

RDSL HONORARY SECRETARY
GERRY TULLY

CLOONMINDA,

WILLIAMSTOWN

CO.GALWAY.
