PLAYER MOVEMENT FORM

G

B YOUTH cLU B”’:ﬂ If aplayer wants to either play up an age group
- or transfer to another team, they must fill out the

Player Movement/Transfer Form.
Once Returning Player Registration ends (at 5 p.m. on the last night of Returning Player
Registration), we place transfers onto the teams they request | F there is an open spot. The
only time a Player Movement is denied isif a parent and/or player requests to play down
an age group or up more than one year, and if ateam isfull. Otherwise, they are
approved.

Transfer Play Up

Note: ALL information must be filled out in order to be considered.

Sport Today’s Date
Player’s Name Home Phone
Address City/Zip
Grade/Age During Sport

Last Year's Coach

TEAM YOU WISH TO TRANSFERTO ORPLAY UP WITH:

Name of Coach

Please state a DETAILED reason for this Transfer/Playing Up Request. We will not call
for any additional information. Use additional paper if necessary.

SKYC OFFICE USE ONLY

Date Received
TRANSFER / PLAYING UP REQUEST
Approved Denied
Team Assigned To Notified Player (Date)

Comments




