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Chittenango Soccer Club

Player transfer and sharing form

Player name:________________________________

Date: ____________________

Player Transfer

Player is transferring her/his primary team from:

____________________ to _______________________

Player Signature________________________________

Parent Signature________________________________

Primary Coach Signature_________________________

Secondary Coach Signature_______________________

Player Sharing

Player primary team _____________________________

Secondary team ________________________________

Player Signature________________________________

Parent Signature________________________________

Primary Coach Signature_________________________

Secondary Coach Signature_______________________
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