
TEMPORARY PLAY TRANSFER 

1. PLAYER: 

Birth Date: _________________ E-mail: _______________________________________________
Day  /   Month  /   Year 

Phone: ________________________________ Signature:_________________________________________ 

NOTE! If the player is under 18 years, approval from a parent/guardian is required! 

Guardian’s Signature and name in print: ______________________________________________________________ 

2. TEMPORARY CLUB: 
(Name of the Club) 

Phone: _______________________________      E-mail: __________________________________________ 

Date: ________________________________       Signature: _______________________________________  

Function: _____________________________       Name (in print): _____________________________________ 

3. TOURNAMENT: 
(Name of the Competition)

Period of time: _____________________________________________________________________________ 

Contact person: ____________________________________________________________________________  

Phone: _______________________________      E-mail: __________________________________________

3. ORDINARY CLUB: 

Phone: _______________________________      E-mail: __________________________________________

Date: ________________________________       Signature: _______________________________________  

Function: _____________________________       Name (in print): _____________________________________ 

4. NATIONAL ASSOCIATION OF THE ORDINARY CLUB: 

Arrival Date: _____________              □ Approved                                  □ Disapproved

Reason if disapproved: ____________________________________________________________________ 

Signature: _______________________/______________________ Function: __________________________  
   Name in print

5. INTERNATIONAL FLOORBALL FEDERATION 

Arrival Date: ______________   Fee Paid: ____________________   Signature: ________________________ 

Temporary play/test play for another club in a specific tournament is possible in the period of 1st May - 
31st August (except from players having played in EF Challenge) provided that the Ordinary Club and its 
National Association approves the temporary play.  

After all approvals/signatures are in place, please send the form to: transfer@floorball.sport 
The fee of 110 CHF, shall be paid to the IFF Account number: 0818-559200-11   

Bank: UBS Switzerland AG, CH-8700 Küsnacht, Switzerland. 
Swift Code: CRESCHZZ80A. IBAN: CH52 0483 5055 9200 1100 0 
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