
VALLEY EXPRESS KENT YOUTH LEAGUE
TRANSFER REQUEST FORM

I (full name) __________________________________________________________________ of

Address ____________________________________________________________________

____________________________________________________________________

Being a registered member & non contract player, wish to transfer my Kent Youth League Registration

From my Current Club ___________________________________________

To my New Club ___________________________________________

Date: ___________________________________________

Player Signature ___________________________________________

Secretary of Current Club: 

Name ______________________________ Signature __________________________

Secretary of Transferring Club: 

Name ______________________________ Signature __________________________

It is the responsibility of the Transferring Club;

To submit this form, when completed in full, to the League Registrations Secretary together with the 
Transfer Fee payable of £10, a newly completed KYL Registration Card with 2 Current Photographs 
attached & a Stamped Address Envelope for the return of the counterfoil.

It is the responsibility of the Existing Club;

To return the player’s original Registration card to the Registrations Secretary within 7 days.

PLEASE NOTE THAT THIS FORM IS NOT VALID FOR AN 
EMERGENCY SIGNING ON THE DAY OF A FIXTURE.

ONLY THE CLUB SECRETARY MAY SIGN THIS FORM 
AUTHORISING THE TRANSFER

To ____________________________________________ FC         Season:  20____ / ____

This is to inform you that player _____________________________________________________

Has now been transferred to your Club. 

The Fee as stipulated is acknowledged with Thanks.

Regards

Registration Secretary  ______________________________     Date: ______________________

www.kentyouthleague.co.uk


