              

	
	SOUTHERN COUNTIES EAST FOOTBALL LEAGUE   2023-24 PLAYER’S TRANSFER FORM
	
	REGISTRATION NO.
	


	1.
	NAME OF PLAYER                                     Surname
	
	
	

	
	First Names
	
	
	

	
	
	
	
	

	
	Date of Birth
	
	
	

	2.
	PRESENT POSTAL ADDRESS
	
	
	

	
	
	
	 
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	3.
	CLUB FOR WHICH PLAYER WISHES TO REGISTER
	
	
	

	
	
	
	
	

	4.
	STATE WHETHER CONTRACT OR NON-CONTRACT
	
	
	

	
	
	
	
	

	5.
	SENIOR CLUBS FOR WHICH PLAYER
	
	
	

	
	HAS REGISTERED THIS SEASON
	
	
	

	
	(If ‘none’ write ‘none’)
	
	
	

	
	N.B.
Failure to answer correctly may
	
	
	

	
	
result in a breach of League Rule
	
	
	

	6.
	(i)
HAS PLAYER EVER PLAYED OR REGISTERED
	
	(i)
	

	
	     WITH A CLUB OUTSIDE ENGLAND
	
	
	

	
	(ii)
If ‘yes’ has player obtained clearance
	
	(ii)
	

	
	
from the Football Association
	
	
	

	I CONFIRM I AM NOT UNDER CONTRACT TO ANY OTHER FOOTBALL CLUB

SIGNATURE OF PLAYER  ________________________________________________     DATE: _________________________

SIGNATURE OF WITNESS_____________________________________   POSITION IN CLUB:___________________________
WE ______________________________________________________ FC AGREE TO THE TRANSFER OF THE ABOVE
PLAYER TO____________________________________________  FC    DATE:________________________________________ 
SIGNED ___________________________________________     POSITION IN CLUB __________________________________
This Form has been Submitted by facsimile                            Yes/No*
*Delete as Applicable


SCEFL 06/23
------------------------------------------------------------------------------------------------------------------------------

	SOUTHERN COUNTIES EAST FOOTBALL LEAGUE TRANSFER CONFIRMATION 2023-2024    REGISTRATION NO.
PLAYER  _________________________________________________________________________________________         

FROM  ________________________________________________________________________________________  FC 

TRANSFER TO __________________________________________________________________________________  FC    

*SIGNED     ________________________________________________     DATE: ____________________________

    *REGISTRATION SECRETARY



T








