
Hillwood Soccer Club  

Player Movement Request 

Season:  _______________                                             Date________________________________ 

Players Name_______________________________ Parents Name_____________________________ 

Phone_____________________________ Email____________________________________________ 

Address_______________________________________   City/Zip____________________________ 

Last Season’s Team___________________________   Name of Coach_________________________ 

Please provide a DETAILED explanation of the request for a Player Movement/Team Transfer.  

 
 
 
 
 
 
 
 
 
 
IMPORTANT: 
Coaches do not select players for their team except that a head coach and one assistant may 
choose to coach together and have their own child on the team. 
 
Hillwood Registrars will review Player Movement Requests. They will communicate team 
assignments.  
 
Hillwood Registrar ________________________________   Date Received__________________ 
 
Transfer Request              Approved_________________   Denied__________________________ 
 

Team Assignment__________________________   Parents and Coach Notified____________ 

 

Registrar Notes: 

 
 
 
 
 


