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SOUTH LANCASHIRE COUNTIES FOOTBALL LEAGUE
SEASON200 /200  *
PLAYER’S TRANSFER FORM

NOTE: All areas marked * MUST be completed before submitting to the Registration Secretary
COMPLETE IN BLOCK CAPITALS
NEW CLUB* EC

PLAYER’S DETAILS:

Name*
Address*
Youth Teams Only

Received I'D Card * New club Secretary must obtain Identity card from old club before transfer is complete

OLD CLUB*

I wish to register as a non contract player in the South Lancashire Counties Football League in accordance with the
League Rules. I will not register with another Club in the said league without first obtaining and completing a transfer
form in accordance with the League Rules. I understand that in registering for the Club detailed above I am jointly
(with other Club members) and severally responsible for any monies due from the Club or any of its members.

I confirm that the details on this form are correct.

PLAYER’S SIGNATURE *. ... e Date.....cccoovviiiiinni.
NEW CLUB SECRETARY’S SIGNATURE* ... ..o Date.....ocoveviieninni.
OLD CLUB SECRETARY’S SIGNATURE™ .........cooiiiiiiiiiiieie e e, Date....oovvvevenan.n..
The Club*.... .o, FC confirm that the above player has no financial obligations
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SOUTHLANCASHIRE COUNTIES FOOTBALL LEAGUE 2=k
SEASON 200 /200 *

PLAYER*
Has been registered with* FC
. / / .
With effect from Fee Paid*
Confirmed by Registration Secretary............coevviiiiiiiiiieiieennennnn. Date.................. Paid

Registration Secretary, Stephen Pennington Crawford View, Bellingham Mount, Wigan WN1 2NJ Phone 01942 496813
e-mail s.pennington @southlancscounties.co.uk



