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PRESENT CLUB:                                                                                                                 (Please Print)         
 
 
 
 
 
 
 
 
 
 
 
 
 
NEW CLUB NAME:                                                                                                            (Please Print)             
 
 
 
 
 
 
 
 
 
 
 
 
NISL LEAGUE OFFICE:   (Please Print) 
 
 
 

2024 - 2025 
NISL PLAYER RELEASE & TRANSFER FORM

Once a player signs a clubs registration form, the player is bound to that speci!c Club for the duration of the Soccer Playing Year (August 
1st - July 31st of the following year).  If,  at any time between December,  January or February,  a player requests to be released or transfered 
to another Club,  they must complete and submit a Player Release & Transfer Form to the NISL Administrative O"ce.   
 
The player must also submit a Release & Transfer Request Fee of $175.00 at that same time.    (Cashier's Check, Credit Card or Cash Only) 

Fall Deadline is August 1st  -  Spring Deadline is March 1st 
 

PLEASE MAKE SURE YOU HAVE THE FOLLOWING COMPLETED BEFORE SUBMITTING THIS FORM : 
    H  Player Transfer Fee                     H  Completed Player Transfer Form & Signed by Both Clubs

First Name:                                                                                                            Last Name:                                                                                                                        
Date of Birth:                                                                                                        Phone Number:                                                                                                             
Address:                                                                                                                                                City:                                                                                                     
State:                                       Zip Code:                                                              Present Club:                                                                                                                  
 
Parent/Guardian:                                                                                                                               Relationship:                                                                                    
Parent/Guardian Signature:                                                                                                           Date:                                                                                                  
Parent/Guardian Email Address:                                                                                                                                                                                                              

o I have NO objection to the release or transfer of the above named player. 
o I OBJECT to the release or transfer of the above named player. 

     Reason For My Objection:   o    Outstanding Financial Commitment to the Club 
      o    Illegally Approached (Try-out or practiced without written permission) 
      o    Has Equipment Still Belonging to the Club 

o    Other                                                                                         
o Returned Player Card 
 
Name:                                                                                                                                                   Club Position:     o  DOC         o  Club President 
Signature:                                                                                                                                            Date:                                                                                                   

o I have not illegally approached this player, held tryouts or o#ered him/her a place in our club 
o I accept the transfer of the above named player and we intend to register him/her 
 
Name:                                                                                                                                                   Club Position:     o  DOC         o  Club President 
Signature:                                                                                                                                            Date:                                                                                                   

The NISL con!rms that the above information is correct and a release or transfer fee of $175.00 has been paid. 
 
Name:                                                                                                                                                   Cash   o           Cashier’s Check   o      #                                    
Signature:                                                                                                                                            Date:                                         Returned Player Pass   o


