Evansville Youth Hockey Player Transfer Request Form

THIS FORM IS TO BE COMPLETED BY PARENT/GUARDIAN AND SENT TO THE EYHA PRESIDENT AND VP OF TRAVEL HOCKEY

Date: ___________________________
Name of Player: __________________________________________________________
Address: __________________________________________________________
Contact #: __________________________________________________________
Email: __________________________________________________________

Reason for Transfer: Attach a statement from Parent/Guardian with information regarding the reason for transfer
Organization Player is transferring from: ________________________________________

Do you have any outstanding financial obligation to your previous Club? Yes  No 

Parent/Guardian
Signature: __________________________________________________________

This form and its attachments must be received no later than May 3rd.  The player transfer must be approved before trying out for a Thunder team.  

Email form and reason for transfer to: eyhapres@gmail.com and eyhavpoftravel@gmail.com	
