
Tri-County Youth League 
Transfer Request 

 
Original League ______________________ Transferring to  ______________________ 
 

Parental Explanation 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Parents Signature  _____________________________ Date ___________________ 
 
Phone Number ________________________________ 
 
President’s Signature __________________________ Date ___________________ 
 
 
 
 
 

Previous League’s President Explanation  

(if you are denying transfer, please explain.) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
President Signature  _____________________________ Date ___________________ 


