              EAST MIDLANDS REGIONAL LEAGUE
Transfer Request Form 2026-27
Transfer window 14th December 2026 to 1st January 2027

This form is to be used if a player wishes to register to play for a new club in the Regional League.

IMPORTANT INFORMATION – Please read
· Transferred players cannot play a league game for their new club until they have received confirmation of the transfer from the Regional League Secretary.
· The penalty for playing an ineligible player is 3 points deduction per match.
· Players may ONLY transfer provided the transferring player has taken to the court in less than 12 quarters of the Regional League games.
· Section 1 must be completed by the player before sending to the Regional League Secretary.
· Please use capital letters and black ink.
· Please note: any player who transfers to another club during the transfer window will not be eligible to play for that club should they qualify for the Premier League Playoffs.

	
SECTION 1 – To be completed by the player

Full name ………………………………………………………….……………………………….  Date of birth (if U18) …………………………………

England Netball Membership number …………………………………..…………………………………………………………………………………

Email address ………………………………………………………………………………………………………………………………………………………….

Telephone number …………………………………………………………………………………………………………………………………………………

I wish to transfer from ………………………………………………………………………………………………………... (Name of existing club)

                                to ……………………………………………………………………………………………………………….... (Name of new club)

I confirm I have notified my existing club of this application.

Player signature …………………………………………………………………………………………………………  Date ……………………………………

Parent/Guardian Signature (if player is U18) ……………………………………………………………………………………………………………..




	
SECTION 2 – To be completed by the Regional League Secretary

I confirm that ………………………………………………………………………………………………………….………………..….. (name of player)

is now registered to play for ………………………………………………………….……………….……………………….. (name of new club)

in the East Midlands Regional League, with immediate effect.

Signed ……………………………………………………………………………………………………………………  Date ……………….……………………




Please scan and email this form to regional.league.secretary@eastmidlandsnetball.co.uk
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