ROYSTON CROW YOUTH FOOTBALL LEAGUE

PLAYERS REGISTRATION FORM - SEASON 2007/2008

PLEASE COMPLETE IN INK AND BLOCK LETTERS

Surname Forename(s)
Date of Birth Telephone Number
Address and

Post Code

Name and Address of School

NAME OF CLUB Age Group
TEAM NAME UNDER
i.e. Blue/Red/A/B
League Registration If not known proof of D.O.B. will be
I.D. Card Number required as detailed below

Previous Club (Season 2006/2007)

WE HEREBY DECLARE THAT THE ABOVE NAMED PLAYER WISHES TO BE REGISTERED FOR THE NAMED TEAM IN THE STATED AGE
GROUP AND THAT ALL THE INFORMATION GIVEN IS CORRECT. WE UNDERSTAND THAT GIVING FALSE INFORMATION, WHETHER
KNOWINGLY OR UNKNOWINGLY, MAY RESULT IN ACTION BEING TAKEN AGAINST THIS CLUB AT THE DISGRETION OF THE LEAGUE
COUNCIL. WE AGREE THAT THE ABOVE INFORMATION MAY BE HELD ON COMPUTER.

SIgNAtUre OF Player. .. ... e e e e e Date.......covviiiiiii i
Signature of Parent/Legal Guardian..............ccooviiiiiiii i i e e ieas Date.......covvviiiiiie i,
Signature of Designated Club Official................oooooi i, Date.....coooviiiiiii e

Club Secretary / Registration Secretary (Delete as appropriate)

COMPLETED REGISRATION FORM TO BE RETURNED TO THE HON. REGISTRATION SECRETARY
ENCLOSING:-

1.  PROOF OF IDENTITY IN THE FORM OF A BIRTH CERTIFICATE, PASSPORT, MEDICAL CARD OR SIMILAR DOCUMENT

(PHOTOCOPIES ARE NOT ACCEPTABLE)
2. TWO IDENTICAL PASSPORT SIZE PHOTOGRAPHS CUT TO SIZE (all white edgings removed) ONE TO BE ATTACHED TO THE FORM

3. NO HATS

4. A STAMPED RETURN ENVELOPE ADDRESSED TO THE CLUB SECRETARY FOR THE RETURN OF THE REGISTRATION CARD

APLAYER MUST NOT BE PLAYED UNTIL YOU ARE IN POSSESSION OF THEIR REGISTRATION CARD — Rule 8¢(l)

FOR OFFICIAL USE ONLY

Proof of D.O.B. / Registration Card No. Signed PLEASE STICK

ONE PHOTO
HERE AND

Date Registered 2007/2008 Registration No.
NAME ON THE
BACK OF THE
OTHER ONE
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