
 

 

 
SDFDC 

Player Clearance Form 
 
Player must complete the below section in order for the transfer to proceed. Please send 
the completed form to the District Registrar at dmore@swandistrictsfc.com 
  
 A clearance is requested for:  
 
Name: ________________________________  Date of Birth: ________________ 
 
Address: ________________________________________________ 
 
Transfer Details  
Have you played football in the Perth metropolitan region? 
Auskick: Yes/No 
Junior/Youth/Senior: Yes/No 
Transfer Required: Yes/No 
From ___________________ Junior/Senior Football Club in the ____________ District 
 
To _____________________ Junior/Senior Football Club 
 
Financial with Current Club: Yes/No  
 
Signature Player _____________________________ Date _______________ 
 
Signature Parent/Guardian ____________________ Date _______________ 
 
Club Registrar Use 
The Player Clearance Form must be completed on-line at http://reg/sportingpulse.com 
 

Player Clearance Completed On-Line 
 

A player clearance for____________________________ has been granted/refused. Should 
the player’s clearance be refused, please attach the details of the reason/s. 

 

Signature Club Registrar __________________________ Date ______________ 
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                          PARENTS - Please supply current contact information
Contact Email Address:______________________________________________
Contact Phone Number______________________________________________
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