
 

                
                    
 
               TRANSFER FORM.     DATE………………… 
 
 
I …………………………………     …………………..** 
                                 (PRINT NAME)                                     (SIGNATURE) 
 
WISH TO TRANSFER 
 
FROM ……………………............................................ 
 
CAPTAIN ……………………..      ………………….. 
                     (PRINT NAME)                                     (SIGNATURE) 

 
TO ……………………………………………………… 
 
CAPTAIN ……………………..      ………………….. ** 
                     (PRINT NAME)                                     (SIGNATURE) 
 

**WE CONFIRM THAT NO DUPLICITY HAS TAKEN 
PLACE OR WE WILL BE IN BREACH OF RULE 3.3 AND 
SHALL BE SUBJECT TO SUCH PUNISHMENT AS THE 
COMMITTEE DEEMS SUITABLE. 
 
 
THE COMPLETED FORM MUST BE POSTED IN THE OFFICIAL P O BOX WITH THE 
APPROPRIATE FEE BEFORE A PLAYER MAY PLAY FOR THEIR NEW TEAM OR 
PLAYER SHALL BE TREATED AS NOT BEING REGISTERED. 
 
Email: pafosdartsleague@cytanet.com.cy      Telephone 99126567/99766352 
 
                                 


