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FORM RET

PLAYER’S RETAINING FORM

We, __________________________ (Player’s Club) hereby declare that we have asked our player Mr./Ms./Mrs.___________________________ bearing MVA licence no:______, (d.o.b. ___/___/19___), if he/she accepts to be enlisted on our Club’s Retained List for the second/third time in accordance with the MVA General Rules and Registration Policy, and which form must be handed to the MVA Secretariat by not later than the 31st of May 200_.

I,  ______________________ the above-mentioned player, *do not accept/accept to be enlisted on my present Club’s Retained List of the 31st of May 200_.

* Delete where Non-applicable.

_______________________________
___/___/200_

Player’s Club Delegate


Date

_______________________________
___/___/200_

Player’s Signature 



Date

__________     ___________________
___/___/200_

Witness Sig.    Full Name


Date

_______________________________
___/___/200_

MVA Secretariat



Date

This form must be completed and handed to the General Secretary of the MVA together with the Club’s OL/RL by not later than the 31st of May.

AFFILIATED TO:
Federation Internationale de Volleyball (F.I.V.B.); Confederation Europeenne de Volleyball (C.E.V.);

Malta Olympic Committee (M.O.C.)


