Irish Ice Hockey Association

Player Transfer Request Form
Season ____/____
Name:……………………………………Date of Birth: ……………………………

This part to be completed by the Player

I hereby request permission to transfer from …………………………………………Club 

to ……………………………………………………………………Club

Signed: ………………….………………………………………………………….

(If player is u16 Parent or Guardian must sign)

This part to be completed by Old Club

Licence No. ………………………

As an authorised official of ………………………………………………Club, I hereby give permission for the above named player to be released from this Club.

Any conditions attached to this release, please state: ……………………………………………...

I also agree for the insurance cover on this player being transferred to his/her new Club. 

Date: ……………………     Club Official: ………………………………………………………..

This part to be completed by New Club

…………………………………………..Club request the transfer of the above named player and 

agree to the conditions and terms set by the old Club and IIHA.

Date:…………………..
Club Official: ………………………………………………………

Please return this form to IIHA Office at Sport HQ, Parkwest, Dublin

