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MIDDLESEX COUNTY FOOTBALL LEAGUE (SUNDAY) 
2024-25 TRANSFER FORM 
PART A (to be completed by player) 
I, __________________________________________________________________________ 
Wish to apply from 
___________________________________________________________________________ FC 
To 
___________________________________________________________________________ FC 
Signature: ___________________________ DATE: _________________________________ 
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PART B (to be completed by outgoing secretary) 
I, ___________________________________ Secretary of ____________________________ FC 
approve of this transfer 

Signature: ______________________________ 
DATE: ____________________________ 
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PART C (to be completed by incoming secretary) 
I, ___________________________________ Secretary of ____________________________ FC 
approve of this transfer 

Signature: ____________________________ 
DATE: _____________________________ 
PLEASE NOTE: A £10 TRANSFER FEE IS TO BE PAID BY THE INCOMING CLUB FOR ALL TRANSFERS  Send completed form to: sundayregistrations@mcfl.org.uk  
