
 

 

Baseball PEI Player Transfer Request Form 

Player’s Name: _________________________________________________________ 

Player’s Date of Birth: ___________________________________________________ 

Player’s Age Category: __________________________________________________ 

Releasing Association: ___________________________________________________ 

Receiving Association: ___________________________________________________ 

Season: 20____ 

Reason for player transfer request: ______________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________  

Parent’s Signature: ______________________________________________________ 

Releasing Association:  

Signed: _____________________ Position: _______________________ Date: ___________________ 

Receiving Association:  

Signed: _____________________ Position: _______________________ Date: ___________________ 

*This is pending approval by the Baseball PEI Board of Directors. 

 

  Baseball PEI 
40 Enman Crescent, Room 216 

Charlottetown, PEI 
C1E 1E6 

902-368-4203 (Tel.) 
902-368-4548 (Fax) 

baseball@sportpei.pe.ca 
www.baseballpei.ca 
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