
GREEN COUNTRY SOCCER ASSOCIATION

RECREATIONAL Team to Team Transfer Form

The ________________________Soccer Club hereby transfers the following
players for the 20____-20____ season year.

PLAYER  NAME BIRTHDATE AGE DIVISION TEAM FROM TEAM TO REASON

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

Club Registrar__________________________________
Date______________________

GCSA Approved 10/05/00
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