
 

 

PLAYER TRANSFER APPLICATION 
NOTE:   
• Original Copy must be presented and held by the North West Junior Soccer Association registrar. 
• The delegate of the school organising the soccer team must also hold one copy. 
 
I/We of (school name)………………………………………………………………………………………………... 
 
give authority for (student name)…………………………………………………………………………………... 
 
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/We of (school name)………………………………………………………………………………………………... 
 
accept that (student name)…………………………………………………………………………………………... 
 
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: 

 


