
 
 
 
 
 
 

CAYMAN ISLANDS FOOTBALL ASSOCIATION 
 

TRANSFER FORM 
 
 
NAME OF PLAYER ___________________________ 
 

CLUB TRANSFERRING FROM   __________________________ 
 
We confirm that the player has fulfilled his obligations to our club and that we have no reason to object to 
this transfer request. 
 
__________________________    ________________ 
Authorized Signature      Date 
 
Position in Club: ____________________ 
 

 

CLUB TRANSFERRING TO   _________________________ 
 
We duly request the transfer of this player to our club. A new registration form for the player is attached 
together with the transfer fee. We understand that the player cannot take the field of play until we have 
received confirmation in writing from the Association that the transfer has been approved. 
 
____________________________    __________________ 
Authorized Signature      Date 
 
Position in Club: ____________________ 
 

 
 
 
 
 
 
 
 
 

For an official of the Player’s Status Committee to complete 
 
The transfer of the above named player is confirmed and he/she is eligible for selection from the date below. 
 
 
Authorized Signature ______________________________  Date of Transfer ______________ 
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