PDA Form 2

The Paphos Darts Association
Player Transfer Form 2010 Season

Player Name: Date:
Original Team Name:

Original Captain:

Contact Tel:

Email Address:

| hereby wish to transfer from the above team to the team listed below. | am aware that this transfer is final

& can be the only transfer | can make during this season.

New Team Name:

New Captain:

Players Signature:

Original Captains Signature:

New Captains Signature:

PDA President: PDA Secretary:
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