PLAYER TRANSFER FORM 2011/2012
WEST MIDLAND’S REGIONAL WOMEN’S LEAGUE
NAME OF PLAYER: 

I am at present a Non Contract* / Contract* player registered with






Football Club and I wish to be transferred to






Football Club.  ( * Delete as applicable)

Signature of Player


Postal Address









Postcode 

Date


Signature of Witness


Postal Address









Postcode 

Date


We wish to agree the transfer of 






from




         Football Club to 



 Football Club.


Signature of Secretary



Postal Address









Postcode 

Date


We assent to the transfer of 






from




         Football Club to 



 Football Club.


Signature of Secretary



Postal Address









Postcode 

Date


Please forward to; Tracie Udall, League Registration Secretary, 
155 Blackhorse Road, Exhall, Coventry. CV6 6DG
Please ensure the correct payment of £10.00 per player is included with this form.

