LOTHIAN AND EDINBURGH AMATEUR FOOTBALL ASSOCIATION

CANCELLATION FORM

This is to certify that my club is in agreement to the cancellation of the player detailed below:

Name of player



………………………………………………………………………………

Address of player



………………………………………………………………………………

                               



………………………………………………………………………………

Date of birth                                 

………………………………………………………………………………

Signature of club official


………………………………………………………………………………

Status in club




………………………………………………………………………………

FOR USE BY REGISTRATION SECRETARY

Name of player


                 …………………………………………………………………………….

Date cancellation approved


………………………………………………………………………………

Registration Secretary signature

………………………………………………………………………………

IMPORTANT NOTES

1. All sections of this cancellation form must be completed, sent to the Registration Secretary for approval, otherwise cancellation may be delayed or declared void.

2. Confirmation that the cancellation has been approved must be obtained before a player is permitted to play for a new club.

3. The costs of the cancellation (£1) will be debited against the club by the Treasurer.

4. ( No monies to be sent to the Registration Secretary) 

