
NW Counties 13-15’s  
Player De-Registration Form 

 
PLEASE COMPLETE IN BLOCK CAPITALS 

Player Details 
I (players name) ………………………………………………………………….……………………………  BARLA ID: ………………………….………. 
 
Address: ……………………………………………………………………………………………………………………………………….………………..…….……. 
 
…………………………………………………………………….…………………………….………….………… Post Code: .……………………….…………. 
 
request de-registration from …………………………….…………………..…………………. ARLFC      Age Group ………………….. 
 
Reason for requesting de-registration: …..……………………………………………………………………………………..…………..……….. 
 
……………………………………………………………………………………………………………………………………………………………..…………..……….. 
 
……………………………………………………………………………………………………………………………………………………………………………………… 
 
Disciplinary suspensions outstanding?  Yes/No   (number of games) ……………………………. 
 
All my commitments have been made to my present club under BARLA rule 17.9 
 
1.  I understand that should I decide to join another team within 6 months of the date of the League accepting my 
de-registration I will need to complete a “Standard Transfer Form” and forward it, with any requested supporting 
documentation, to the relevant age group’s Registration Secretary before I may train or play for any new club/team.   
 
2.  I understand that after a period of 6 months from the date of the League accepting my de-registration I may join 
and train/play for another team only after a new player registration has been completed and forwarded, with any 
requested supporting documentation, to the relevant age group’s Registration Secretary. 
 
I understand that as a de-registered player I will not be able to participate in any matches or training sessions for 
ANY club whatsoever until I have received an approval to transfer or, after 6 months, if I have been registered as a 
new player.  I understand I may risk facing disciplinary action should I found to be in breach of these rules  as I will be 
uninsured and would jeopardise the insurance of others. 
 
Players signature……………………………………………………….…………….    Date ……………………….. 
 
Parent or guardians signature …………..……………….…………….……………………. Date …………………………   
 
Present Club 
Present/Previous Club ………………………………………………..……………….. ARLFC 
 
I can/cannot confirm that the player has fulfilled all financial obligations to his present club.  
 
Details of any commitments outstanding: ………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………………………………………………………… 
 
Secretary’s Name, Address:…………...……………………………………………………………………….….…………………………………………… 
 
…………………………………………………………………………….………………………………….….…………..Tel No:….…………….…………….….. 
 
Secretary’s signature………………………………………………….…………………………  Date………………………………………….. 
Please enclose players ID card and use reverse for any further information. Return to the relevant age group’s 
Registration Secretary A.S.A.P. 

For official use only 
Approved/Not Approved                                             Referred to BARLA Transfers Committee: Yes/No 
 
Reason for refusal: Outstanding commitments  c    Reg. Card Not Returned c  Other  c 

 
Registration Secretary’s Signature……………………………. De-registration Acceptance Date ………………… 

 
De-Reg Ref No. ……………. 

  


