South of England Men’s Lacrosse
Association

Player Transfer Form

Name of Player ...... ... i

I hereby confirm that I wish to transfer my registration from the Current Club to the New Club named
below;

Player’s SIZNATULC. .. ... ettt et et e et e et

NEW ClUD  ciiiiiiiiiiiiiiiiiittteeteeeternnnnenennsssssssscccccecccccscasssnnnnnee

I, the undersigned, as an Authorised Officer of the new Club, request the official transfer of the above
named player.

SIGNATUIE e
Name (In capitalS) oot e
Position (In capitalS)  ..iiiiiiiii i

DAt

Current Club = ittt r e e e aeaee

I, the undersigned, as an Authorised Officer of the Current Club, agree to the official transfer of the
above named player. I confirm that all financial obligations of the above named player to the current
Club have been settled.

SIGNATUTE e

Name (in capitalS) oo e

Position (in capitals) oo

DAt e

Note: the Transfer Form must be completed and returned to the SEMLA Hon. Secretary by post or fax
prior to the first appearance of the player in any League or Flags game. Confirmation of the receipt of

the form by the SEMLA Secretary should be obtained either verbally or in writing.

Clubs are reminded that all transfers must comply with the current SEMLA Bye-Laws relating to the
transfer of players. This is published on the SEMLA website, www.southlacrosse.org.uk

Barbara Rogers, SEMLA Secretary, 12 Midsummer Meadow, Caversham, Reading, RG4 7XD
Fax: 0118 948 1639


http://www.southlacrosse.org.uk/

	Player Transfer Form
	Current Club		…………………………………………………………………


