Name of Player:
Current Address:
Telephone Number:
Date of Birth:

Former Team/Club:
Association:
City & Province:

New Team/Club:
Association:
City & Province:

Former Association Approval:

Signature:
Date:

NLSA Approval:

Signature:
Date:

Newfoundland and Labrador Soccer Association

39 Churchill Avenue
St. John’s AIAOH7  Tel: 709-576-0601

Provincial Transfer Application

Name:

Fax: 709-576-0588

Position w/Association:

Name:

Position w/Association:




