Apollo Facility Management  Transfer Form.

Season ………………../……………………

I……………………………………………………….(Name of Player BLOCK CAPITIALS)

Wish to transfer from……………………………………..…………………….(Name of Club)

To………………………………………………..……..…………………(Name of New Club)

I……………………………………………….…
(Signature of Club Chairman or Club Secretary of Transferring Club)

Agree to the Transfer………………...………………………………………(Name of Player) 
Date………………………..

Signature of Player……………………………………..

Signature of Club Chairman or Club Secretary of New Club
………………………………………………..

This form along with the relevant fee of £10 should be forwarded to the Registration Secretary. The player cannot be played in any game until the registration receipt is received back and endorsed by the registration Secretary                   

