
 

 

FVSL Move/Merge Request     DATE ____________________ 

Originating Club/Team NAME ____________________________________________  

The following team/s _______________________________CURRENT TEAM NAME 

In the _________________________________________________CURRENT CLUB 

Request a move to __________________________________________NEW CLUB 

PLEASE INDICATE 1 - 

      A. This move is a TRIAL for a period of ____________YEAR/s, ending DATE, 

_______________________________ (Minimum period must be at least 1 full season) 

      B. This agreement is for a set period (# of years) ____ years, ending on DATE,  

_______________________________ (Minimum period must be at least 1 full season) 

      C. This is a PERMANENT move.  

Upon dissolution of this agreement OWNERSHIP of the named team or teams shall  

Belong to ________________________________________________________ CLUB. 

NOTE: Any team financial obligations acquired while in the FVSL are part of the club acquired 

ownership. 

 
President of Originating Club/Team - PRINT________________________________________ 
 
 
Signature_________________________________________________Date________________ 
 
 
President of New Club/Team - PRINT_____________________________________________ 
 
 
Signature _________________________________________________Date_______________ 

 

Approved by FVSL Executive Director _____________________Date_____________ 

FVSL 205-255 Newport Drive, Port Moody BC V3H 5H1 Tel: 778-355-3876  


