YARRA JUNIOR FOOTBALL LEAGUE    -    PLAYER TRANSFER FORM 

1.  All players wishing to transfer to or from Clubs within the Yarra Junior Football League or transfer from 

Clubs in another League must complete and sign a Player Transfer Form 

2. The Parent / Guardian Section must be completed 

SECTION ONE - To be completed (BLOCK LETTERS) and signed by the player 

I, (Players full name)............................................................. Date of Birth: ...../......../....... 

Of (Address).................................................. (Suburb)............................ (P/Code)..........  

Wish to transfer to the ..........................................................Junior Football Club 

In the Yarra Junior Football League from the ‘Previous’ Club noted below  

Home Phone: ................................. Work Phone: .................................................  

Mobile: ..........................................  Email: ........................................................ 

SECTION TWO – INFORMATION ON THE LAST THREE CLUBS PLAYED WITH     
Date from Date to 

Previous Club: .................................. League: ..................................    ..... /...../.....    ...../...../..... 

          Year from Year to 

Other clubs: ...............................  League: .......................................... .................     .............. 

Other clubs: ...............................  League: ..........................................  ...............       ............... 

 Are you currently under disqualification by any League or Club  Yes    No   

Do you owe your previous Club money or any item of property   Yes     No   

PLAYER DECLARATION: 
I agree to abide by the Rules and Regulations of the Yarra Junior Football League. I will observe and obey these Rules and 

Regulations and be bound by all rulings made by or with the authority of the League that relate or apply to me. 

 I declare that the information supplied by me is true and correct. 
Signature of Player: ______________________________________________                                Date: _______________________________ 

PARENT / GUARDIAN SECTION (MUST be completed for players Under 18) 

Signature of Parent / Guardian: _______________________________________  Date: ______________________________ 

CLUB SECTION (MUST be completed by the President or Secretary of the club where the player is transferring to) 

On behalf of the above named football club, I declare that the above particulars are, to the best of my knowledge true and correct. 

Name (Print):_______________________________ Signature: ___________________________ Date: ____________________ 

PREVIOUS CLUB SECTION (To be completed by President or Secretary of Club if Player transfer is required within the six (6) day period 

The Player Transfer application is approved. Signed: (President/Secretary) .....................................   Date: ...../...../..... 

     For ......................................................... Junior Football Club 

YOUR FORMER CLUB WILL HAVE 6 CLEAR BUSINESS DAYS TO RESPOND, ONCE 

NOTIFIED OF THE TRANSFER APPLICATION.  THE TRANSFER WILL OCCUR AUTOMATICALLY FOLLOWING THE EXPIRY OF THE SIX CLEAR BUSINESS DAYS. 
NOTE: NO PLAYER WILL BE PERMITTED TO PLAY IN AN OFFICIAL MATCH UNTIL HE/SHE HAS BEEN REGISTERED TO PLAY WITH THE CLUB TO WHICH HE/SHE IS SEEKING A 

TRANSFER.
