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P.0O. Box 2387

NOl’Th WeST Junlor Port Adetide
Soccer Associgﬂon |nc ABH: 92 023 591 876

Affiliated with the S.A. Junior Soccer Association Inc.

PLAYER TRANSFER APPLICATION
NOTE:

e Original Copy must be presented and held by the North West Junior Soccer Association registrar.
e The delegate of the school organising the soccer team must also hold one copy.

http://www.nwjsa.org.au

I/VWE OF (SChOOI NAME)...... et it e e e e e e e e e e e e e,
give aUthOrity FOF (StUAENT NAME). .. ... ettt e e e e et e e e e e e,

to represent another school for the purpose of becoming involved with the soccer program
conducted by the North West Junior Soccer Association for the duration of one season.

Principal’s name:
Signature:

Date:

I/ OF (SChOOI NAME) ... ...t e e e e e et e e ettt e e e e e e e e e e e e aens
ACCEPL TNAL (STUABNE NAME)... ... oo ettt et e e ettt e et e e e e e e e e et e e e e

can represent this school in the North West Junior Soccer Association program, and aware this
student does not attend or is registered with the school for this current year.

Principal’s name:
Signature:

Date:

As a parent/guardian of the above student we are fully aware and endorse the transfer of our
child for the purpose of participating within the North West Junior Soccer Association program.

Parent/Guardian name:
Signature:

Date:
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