

[image: ]FORM F06 - Transfer Form

TRANSFER FORM




Document to be submitted to FISTF before September 1st of each season

	Player’s Details

	First & Last Name
	

	FISTF Code
	
	Date of Birth:
	

	Address:
	
	Telephone:
	

	Email:
	
	Nationality:
	



	Existing Club

	Club Name:
	
	Telephone:
	

	Contact Person:
	

	National Association:
	

	Address:
	
	
	

	Email:
	
	
	



	NEW Club

	Club Name:
	
	Telephone:
	

	Contact Person:
	
	National Association:
	

	Address:
	
	
	

	Email:
	
	
	



Declaration:
I hereby accept the regulations regarding the transfer of players and understand that I am bound by these regulations. 
I accept that any infringement of these regulations may lead to disciplinary sanctions by the FISTF Board of Directors.

	Signatures



	Player’s Signature
	Parent/Guardian’s Signature (if under 18 years)
	Existing Club 
Secretary’s Signature
	New Club 
Secretary’s Signature

	
	
	
	

	Date:
	Date:
	Date:
	Date:
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