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NW Counties 13-15 ARL
Player Transfer Request Form

Player


Current Scholarship Players are not permitted to seek transfer 
I (Player’s Full Name) .....................................................................................................................
Player ID Number: ................. 



Date of Birth……………………………………..
Full Address ...................................................................................................................................
Post Code……………………..

Request for transfer to ......................................................... ……………………………………………ARLFC 

Age Group: Under 13 / U14 / U15 (Delete as appropriate)

Give reason for requesting a Transfer:

…………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………..
Give reason for choosing your new Club:

......................................................................................................................................
Do you have any disciplinary suspension outstanding from the club with whom you are currently registered? Yes / No (If so please indicate the number of games outstanding ………….

I understand pursuant to the proposed transference of my registration:
· All commitments/obligations including the return of kit and/other payment of outstanding monies have been made to my present Club as required by the NW Counties 13-15s ARL Competition Rules.

· Being unable to participate in matches nor engage in any organised/supervised training session until such time as my transfer request has been formally approved and a new ID card to facilitate such authorisation has been received by the club with whom I intend to play.
· Risking disciplinary proceedings if found as having breached the League’s Competition Rules as without valid cover in place to support the transference of my registration elsewhere, I may jeopardise the insurance of other players engaged in the activity of which, as a willing participant, I engaged myself.
Player’s Signature: .................................................................................................. Date: ....................... 

Parent or Guardian’s Signature: ..............................................................................Date………………………
New Club 

We wish to register the player on transfer as detailed above.
Name of New Club: .........................................................    ARLFC 

Age Group: Under U13 / U14 / U15 (Delete as appropriate)
Secretary’s Name and Address ................................................................................................................
Tel No:............................... ..Email Address:………………………………………………………………………………………..
Secretary’s Signature: .......................................................
Date: ............................... ………………
Present/Previous Club: .................................................................................................... ARLFC 

I can/cannot* confirm that the player has fulfilled all financial obligations to our Club. 

(*Delete)

Details of Commitments Outstanding: ....................................................................................................
Having confirmed no outstanding financial obligation we nonetheless on the grounds detailed below object to the proposed transfer.
……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

Secretary’s Name/ Address ...................................................................................................................
Tel No: 
............................... 




Email:…………………………………………….
Secretary’s Signature: ..............................................................      Date: .............................................. 

Please enclose player’s ID card and return directly to the NWC 13-15 ARL Registration Secretary as soon as possible all the completed documentation.
For Official Use Only 

Approved / Not Approved 



Referred to Transfers Committee: Yes / No
Referred to Safeguarding: 



Yes / No

Reason for refusal:……………………………………………………………………………………………………………………………..
Player Registration Card Returned: Yes / No
Registration Secretary’s Signature: ..........................................Approval Date ........................................
