
 Trans Valley Youth Football League 
 Coach/Board Transfer 

 Coach/Board Name: _________________________________________    DOB: __________ 

 Type:     ❏ Cheer    ❏ Football    ❏ Board Member 

 Level:    ❏ Jr Novice    ❏ Novice    ❏ Jr Varsity    ❏ Varsity 

 Years participated in football/cheer: ___________   Years with former team: ____________ 

 Request Date: ___________ 

 Type of transfer:    ❏ Address Change    ❏ School Change    ❏ Conflict    ❏ Personal 

 Gaining Team: _________________________    Prior Team: _________________________ 

 Reason for Transfer: 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 Coach/Board Name: _______________________  Signature: ______________________ 

 Gaining Team 

 Rep Name: _______________________________  Signature: _______________________ 

 Former Team  ❏ Approved    ❏ Denied: Reason: __________________________________ 

 Rep Name: _______________________________  Signature: _______________________ 

 TVYFL  ❏ Approved    ❏ Denied: Reason: _______________________________________ 

 Name: ___________________________________  Signature: _______________________ 

 Rev: 2022.6.2 


