


TO BE COMPLETED BY LEAGUE TRANSFER ADMIN OFFICER





Date player deregistered ______________________________________________________________________





League Transfer Officer Signature _______________________________________________________________





	








PLEASE NOTE: PLAYER WILL NOT BE DEEMED DEREGISTERED UNTIL THE LEAGUE TRANSFER ADMIN OFFICER IS IN RECEIPT OF THE FOLLOWING:





COMPLETED SD1 DEREGISTRATION FORM


PLAYERS REGISTRATION CARD





League Transfer Secreatry : 


CAROLE CROWHURST, 62 GODDARD ROAD, BECKENHAM, BR3 4BG


Email: carole.a.crowhurst@gmail.com


Tel No: 07955 603 039		








CLUB NAME:__________________________________________________________________________________





TEAM NAME:__________________________________________________________________________________





IN SIGNING BELOW YOU ARE CONFIRMING THE PLAYER AND PARENT (IF PLAYER IS UNDER THE AGE OF 18) HAS BEEN INFORMED THAT HE/SHE WILL BE NO LONGER BE REGISTERED TO PLAY IN THE SELKENT LEAGUE FOR THIS TEAM.





CLUB SECRETARY NAME (print):_________________________________________________________________





CLUB SECRETARY SIGNATURE:_________________________________________________________________








REASON FOR DEREGISTRATION (must be completed):


____________________________________________________________________________________________





____________________________________________________________________________________________





____________________________________________________________________________________________








PLAYERS NAME______________________________________________________________________________





DATE OF BIRTH______________________________________________________________________________





REGISTRATION CARD NUMBER______________________  AGE GROUP_______________________________









