W MORE... #HalfAGame
A PEOPLE. OFTEN. ENJOYMENT, SUCCESS ~ ®iimmin

WRU JUNIOR RUGBY ASSOCIATION
PLAYER TRANSFER APPLICATION FORM

Part 1: To be completed by Player’s Parents/Guardian and to be submitted to Player’s Proposed New Club.

Player’s NAME: ..cccuiiisiiiicsmssmsmmnesssnssssiessrasssonanssnssastassssssssssnsssssssassssssssssnssansss Date of Birth.........ccccevue

AOArESS oveiersnsssrassnessssesasssssssessssosssassssusssansisssasassssssnsssssonsasasssons sisassnsons aisnnnsassnsni snanss sarasosss sishs

Telephone NUMDbET .......cccnminmnnsnsassassiasasenne Registration NO ......cc.consussnsnsnssaenees

Present Club ......cccccoveeerncecersacnesesnensnesnnnnes Proposed Club ......cccceveveennnnnesssnssnsanansnnse

Parent / Guardian Signature s TR TR R R Date

REASON fOr traNSTer...ccccuiiisriiicisnniieiisnniiienieiiisnnniesisaniisiseneiisisnesicssnennsssssttessssnsissssnsessssantesssssassssnnansassnsassnns

........................................................................................................................................................................

-------------------------------------------------------------------------------------------------------------------------------------------------------

Part 2: To be completed by Player’s Proposed New Club (Secretary / Chairman).

i) We are able to accept Player Transfer request and confirm that we are fully compliant with the WRU
Transfer Regulations as laid out below. )
ii) We are not able to accept Player Transfer Request as this is not compliant with the WRU Transfer
Regulations.
Please delete i) or ii) as appropriate.

o Maximum number of Players a Club can register in any Age Group team is 25.

e A Club may only transfer up to a total of 3 Players who are registered with other clubs in any

particular season.
e No registered player may transfer to another Club after the 30 January.

L T3 LT - Name ...ccnemanncsnnee Date
Position Held ........cccceeveicenneranens [ o1 [T] « PO RFC

Part 3: To be completed by Players present club (Secretary/Chairman) and to be returned to Registration
Officer within 3 days of receipt (subject to acceptance by proposed new club ).

We agree to the above transfer request

We do not agree to the above transfer request (State reason).........umcseninserassinssmssnsessssesssssssssssssasens
Signature T e NAME covicnrinnncncsnsssiassnssusmsenesassassassnssaesssssssnss Date .............
Position Held —— Club| IRFC

Part 4: To be completed by District Registration Officer and returned to Player’s new Club. e

A player selected for Regional Age Grade U16s should not be allowed to transfer during the season from the
club with which he was registered when selected for the Region unless tat transfer is agreed by the club
with which he is registered when selected and the Junior District Association. &

With copy to the Player’s Parents/Guardian.

Lk
The transfer has been approved from ....../ .......... Y SS— Transfer Reference No........cccecur.
Signature ( District Reg. Officer)........ceceuussmernnaessssasisnaces Date ....cccoevereens




