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ISLE OF MAN FOOTBALL ASSOCIATION 

TRANSFER FORM 

For use 15 July to the commencement of the football season only  
 

FULL NAME OF PLAYER ..………………………………………………………………………. 
 

ADDRESS …………………………………………………………………………………………… 

 

………………………………………………………………………………………………………… 

 

DATE OF BIRTH …………………………………………………………………………………… . 

 

REGISTRATION No OF EXISTING CLUB .……………………………………………………… 

 

NAME OF EXISTING CLUB ……………………………………………………………………….. 

 

CONSENT OF SECRETARY OF EXISTING CLUB………………………………………………… 

 

DATE OF DESIRED TRANSFER ……………………………………..…………………………….. 

 

DATE LAST PLAYED WITH EXISTING CLUB …………………………………………………… 

 

PLAYERS SIGNATURE   …….………………………………………………………………………. 

If consent withheld, give reason below :- 

 

 

 

************************************************************************************* 

 

NAME OF PROPOSED FUTURE CLUB …………………………………………………………… 

 

CONSENT OF PLAYER’S FUTURE CLUB SECRETARY .……………………………………….. 

 

PLAYERS SIGNATURE……………………………………………………………………………….. 

 

************************************************************************************ 

 

For Office use only 

 

DATE RECEIVED BY IOMFA ..……………………………………………………………………… 

 

DATE ON WHICH PLAYER CAN PLAY WITH NEW CLUB ..…………………………………….. 

 

SIGNED BY IOMFA  SECRETARY…………………………………………………………………… 

 

PLAYERS REGISTRATION No ……………………………………………………………………….. 

 

EXISTING CLUB to issue transfer form upon request.  The completion and return of the form to the 

IOMFA to be the responsibility of the player.   Forms to be forwarded to the IOMFA together with the 

transfer fee of £10.00 within 14 days of issue.  Transfers commence on 15 July. 

NO APPLICATION FORM will be accepted by the IOMFA after 11.30 AM on the commencement day 

of the season.  

PLEASE NOTE   Incomplete forms will not be processed but will be returned to the players existing 

club. 
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