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INTERCLUB TRANSFER FORM

This form must be approved and signed by both the releasing and accepting club Presidents before a
request to transfer will be processed. If a member pass has been issued for the team the player is leaving,
it must accompany this request or be received by the MY SA office before a new pass can be printed.

*MYSA Rule 1.3.4.2 Player Transfer or Release Requirements

Club participant is leaving:

Name of Participant:

Team and Club currently registered with:

This transfer has been approved by:

Signature of club President releasing player

Printed name of club President:

Date:
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Club participant is transferring to:

Team and Club wish to register with:

This transfer has been approved by:

Signature of club President accepting player

Printed name of club President:

Date:

Completed form must be emailed, mailed or faxed to the MYSA office
before registering with the new club.
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