
NAME OF PLAYER DATE OF BIRTH

CITY
ADDRESS

CITY PROVINCE POSTAL CODE

LOCATION
E-MAIL

SIGNATUREAGE GROUP (U14G, U16B)

SECTION 2: CURRENT MEMBER ORGANIZATION INFORMATION (MOST RECENT TEAM PLAYED FOR)

CURRENT MEMBER ORGANIZATION

SEASON LAST REGISTERED

DATE REQUEST

TYPE OF TRANSFER 

SEASONAL HOME CLUB

SECTION 4: DECISION FROM MEMBER ORGANIZATION (FORWARD FORM TO REGISTRAR@SASKSOCCER.COM)

WE HERE BY RELEASE THE PLAYER FOR THIS TYPE OF TRANSFERWE HEREBY RELEASE THE PLAYER FOR THIS TYPE OF TRANSFER

THIS PLAYER IS NOT BEING RELEASED FOR THE FOLLOWING REASON(S)

CONTACT NAME POSITION

MEMBER ORGANIZATION

SIGNATURE DATE

IN PROVINCE PLAYER TRANSFER 

REQUEST

SECTION 3: RATIONALE FOR REQUEST (INCLUDE NEW MEMBER ORGANIZATION NAME AND TEAM)

SECTION 1: PLAYER INFORMATION



SECTION 5: APPEAL TO SSA FOR TRANSFER APPROVAL

□ THE SSA HEREBY RELEASE THE PLAYER FOR TRANSFERTHE SSA RELEASES THE PLAYER FOR THIS TYPE OF TRANSFER

□ THE SSA DOES NOT RELEASE THE PLAYER FOR THE FOLLOWING REASON(S)

SSA STAFF NAME POSITION

SIGNATURE DATE

THE FORM MAY BE SUBMIT BY THE PLAYER TO THE SASKATCHEWAN SOCCER ASSOCIATION (SSA) IN THE EVENT 

THAT THEY WISH TO APPEAL THE DECISION OF THE MEMBER ORGANIZATION.      

THE DECISION MADE BY THE SSA IS FINAL.

IN PROVINCE PLAYER TRANSFER 

REQUEST

SASKATCHEWAN SOCCER ASSOCIATION  Head Office:  300 - 1734 Elphonstone St.,  Regina, SK S4P 2L7    T  306.780.9225          F  306.780.9480
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