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CMSA

CALGARY MINOR
SOCCER ASSOCIATION

TEAM OFFICIAL TRANSFER FORM

MEMBER-TO-MEMBER TRANSFER

TEAM OFFICIAL INFORMATION

Coach ID #: Birthdate (YY-MM-DD):
Surname: Given Names:
Current Address:

Postal Code: Phone Number:

RELEASING TEAM/CLUB INFORMATION

Boys or Girls: Age Group and Tier(s): Name of team(s):

Print Name of Releasing Member Club President or Registrar:

Signature: Date:

RECEIVING TEAM/CLUB INFORMATION

Boys or Girls: Age Group and Tier(s): Name of team(s):

Print Name of Receiving Member Club President or Registrar:

Signature: Date:

REASON FOR THE TRANSFER REQUEST:

CMSA Authorization Signature: Date:

If any of the above information is missing, the transfer will automatically be declined.
Please refer CMSA Rules and Regulations on restrictions regarding Team Official transfers.

5709 2 St SE #115, Calgary, AB T2H 2W4 e (p) 403.279.8686 e (f) 403.236.3669
www.calgaryminorsoccer.com
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