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PLAYER TRANSFER FORM 
TEAMS WITHIN THE SAME MEMBER CLUB 

PLAYER INFORMATION 

Player ID #: __________________________ Birthdate (YY-MM-DD): _________________________ 

Surname: _____________________________ Given Names: ______________________________ 

Current Address: _________________________________________________________________ 

Postal Code: __________________________   Phone Number: ____________________________ 

 
RELEASING TEAM INFORMATION 

Boys or Girls: ______ Age Group and Tier: _______________ Name of team: ________________ 

Releasing Coach’s Name:  __________________________________________________________ 

 

RECEIVING TEAM INFORMATION 

Boys or Girls: ______ Age Group and Tier: _______________ Name of team: ________________ 

Receiving Coach’s Name: ______________________________________________ 

 

MEMBER CLUB’S RESPONSIBILITY & AUTHORIZATION SIGNATURE (PRESIDENT OR 

REGISTRAR) 

The Member Club’s signature and date is the date of transfer and/or when payment is made. The 
transferring player after this date is then deemed to be on the new team being transferred to. 
There will be no confirmation from CMSA regarding the transfer. The Member Club is responsible 
for making sure the above player is in good standings with CMSA. 

Print Name:  _______________________ Signature: ____________________ Date: ___________ 
 

CMSA Authorization Signature: _____________________________________ Date: ____________ 

A. Internal No Fee Transfer Deadline  
• June 14, 2024, 4:00pm 

 
B. Internal Transfer Deadline 

• Tier IV and V - June 28, 2024 @ 1:00pm 
• Tier II and III - July 19, 2024 @ 4:00 pm 
• Tier I – July 31, 2024 @ 6:00 pm 

 

If any of the above information is missing, the transfer will automatically be declined. 
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