
 
 Community Development Department 

 

  
1. Player Information  Name: ID #: 
Address: 
City: Postal Code: 
Home Telephone: Mobile: 
Email: Date of Birth (mm/dd/yyyy): 
Player Signature*: Date (mm/dd/yyyy): 

 

*I, _________________________________, am a resident of ______________________________________________ 
        (Name of player)        (Full name of current youth district) 
 

Hereby apply to play in ________________________________________Youth District.  
                                                                          (Full name of youth district) 
 
Please Note: If the player has registered with any district or club in the current playing season, a Youth 
Application to Transfer form is also required.  
 

2. RELEASING YOUTH DISTRICT 
Name of Releasing Youth District Official: 
Position: 
Phone: Mobile:  
Email : Fax:  
Signature♦: Date(mm/dd/yyyy): 

♦ I hereby acknowledge the application to play out of district for the above noted player 
 

3. ACCEPTING YOUTH DISTRICT  
Name of Accepting Youth District Official: 
Position: 
Phone: Mobile:  
Email : Fax:  
Player going to Club Name: Team Name:  Division: 

Signature♥: Date(mm/dd/yyyy): 
♥ I hereby accept the above noted player. 
 

 
Procedures 
1. A player requesting a transfer must complete section one (1) in its entirety before application can be 

brought forward to the releasing District. 
2. The Releasing District acknowledges the application in section (2).  This is for information purposes only 

– players cannot be denied release. 
3. The accepting District Official must complete section three (3) before forwarding the application to the 

BC Soccer Association. 
4. Applications are not approved until the application has been completed in full.   
5. Please see Rule 23 Youth Players- Zoning Rule and Rule 7 Player Transfers in BC Soccer Rules and 

Regulations www.bcsoccer.net.  
 
 
 
 
 
 
 

Mail to BC Soccer Attention: Member Services 
Suite 510 – 375 Water Street, Vancouver, BC, V6B 5C6 or Fax 604-299-9610 
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