EAST SUSSEX FOOTBALL LEAGUE
SEASON : 2009 /2010
TRANSFER REGISTRATION

From.....cooviiiiiiiiiiiiiiiiiiiiiiea FC
o TN FC
Name
Address :

EAST SUSSEX FOOTBALL LEAGUE

SEASON : 2009 /201

Transfer me from Football Club
To Football Club
Players Name : (Block Capitals)
Players Address :
Player’s Signature : Date :

1 certify that the above information is correct and I consent to the information that I have provided
on this form being used by the League for any purposes under the Data Protection Act 1998.

Date Received :

Registration Secretary

This section to be completed by Club Secretary from which the player is transferring from.

On behalf of Football Club
I am agreeable to the transfer of this player.

Signed : Hon Secretary

Clubs will be invoiced during the season for the number of Transfer Forms submitted to the Registration Secretary.
All invoices MUST be paid within 14 days otherwise Club will be suspended.



