
ALBERTA SOCCER  
APDL TRANSFER FORM 

REQUEST FOR TRANSFER 
Alberta Soccer requests a release from your Club to the Receiving Club APDL Roster for the following player. 

Please complete the form verifying the release of this player and return it by email before the end dates: 
stoporowsky@albertasoccer.com  
Player Transfer open windows 

April 1 – 30 
PLAYER INFORMATION 

Date of Request: 

Type of Request: ☐ APDL Team to APDL Team     ☐ District to APDL Team      ☐ APDL Team to District
☐ APDL Team to Club team        ☐ Club team to APDL Team

Player Registration#: 

Name of Player:      Date of Birth: 

Address: 

City:    Province:         Postal Code: 

Club the Player is Leaving: 

Team with which the player plans to register: 

☐ We hereby release the player for transfer to the following Club ______________________

☐ This player is not being released for transfer for the following reason(s):

Releasing Club: 

Name and Title: 

Signature: Date: 

District Name and Title 

District Signature Date 
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