
CANCELLATION OF A PROFESSIONAL REGISTRATION (PS04)

This is to inform you that, by mutual consent, the professional registration of the 

 following player has been terminated as of                        (dd/mm/yyyy) 

 1 - Player Details

 Player’s full name

 Club Football Club

 Player’s date of birth (DD/MM/YYYY)

 Player’s Signature

 Date (DD/MM/YYYY)

 2 - Club Details

 Club name Football Club

 Club representative name

 Club representative signature

 Date (DD/MM/YYYY)

 3 - To be completed if the player is under the age of 18 on the date of signing

‘I hereby consent for my child’s registration with the club above to be terminated’

 Parent / Guardian name

 Parent / Guardian signature

 Date (DD/MM/YYYY)
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