
Athlete Transfer Request Form 

*Transfer requests must be submitted to the NCYFL Executive Board for review prior to jamboree. 

*Once an athlete has participated in the jamboree or any practice for the respective “home” organization a request for 

transfer will not be allowed.  

*Completed form must be submitted to the Executive Board of the accepting organization. 

*Accepting Organization League Representative MUST share approved transfer documentation with all NCYFL 

Organization Representatives.  

*Rosters will carry an asterisk* to note transfer acceptance of athlete. 

*Transfer Requests away from the “Home” Organization MUST go to the nearest Organization of the athlete being 

transferred. You may not bypass multiple Organizations within a single transfer request. 

 

 

Date: ______________________ 

 

Organization Athlete is Transferring From: _____________________________________ 

 

Organization Athlete is Requesting to Transfer To: ______________________________ 

 

Name of Athlete seeking transfer: ______________________________________________ 

Parent/Guardian Name and Contact: ___________________________________________ 

________________________________________________________________________ 

Reason for request of transfer: _______________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Signature of Release from “Home” Organization Representative: 

 

________________________________________________________________________ 

Name, Position      Signature/Date 

 

Signature of Acceptance from “Receiving” Organization Representative: 

 

________________________________________________________________________ 

Name, Position      Signature/Date 

 

Signature of NCYFL Executive Board Notified of Transfer: (Not required for approval process) 

 

________________________________________________________________________ 

Name, Position      Signature/Date 

 

 


