Bac [ B.C. INDOOR SOCCER LEAGUE SOCIETY
| S L 113—3293 Westwood Dr., Prince George, BC V2N 154

Website: www.bcisl.com Email: admin@bcisl.com

PLAYER TRANSFER FORM

PLAYER TRANSFER FEE: $25.00

PLAYER NAME:

TEAM TRANSFERING FROM: TEAM TRANSFERING TO:

| hereby agree to allow the above indicated player to | I hereby agree to accept the transfer of the above
transfer to the team indicated at right. indicated player.

Manager’s Signature: Manager’s Signature:

Print Name: Print Name:

PLAYER TRANSFER REQUEST AGREEMENT:

| hereby request to be allowed to transfer teams as indicated above.

| agree to pay the $25.00 transfer fee.

| understand that both team managers must agree to the transfer request, otherwise there is a 3 game

mandatory waiting period before | will be allowed to play with the new team. I further understand that I must
play in at least 3 league games with the new team to be eligible to play with that team in the play-offs.

**x*x**The player transfer fee of $25.00 must accompany this form ******
By signing below | agree to the terms of the above transfer agreement.

PLAYER’S
SIGNATURE: DATE:




