
Season
Please use block capitals
Full Name of Club & Age Group

Name of School attending from Sep  Sept 2015

Full Name of Player First Name

Middle Initial

Last Name

Date of Birth Place of Birth
Please provide a copy of the players Birth Certificate/Passport to confirm DOB & 2 passport size photographs

Nationality

Current Postal Address
House Number

Address Line 1

Address Line 2

Town/City

County

Post Code

Last Club (if applicable)

Have you ever played or registered with a Club outside of England Yes / No
If yes has the player obtained clearance from the Football Association. Yes / No

Players signature Date

Signed in the presence of Date
(cannot be Club Secretary)
Name of witness

Address of witness

Post Code

To be returned to the League Secretary with £3 registration fee per player to the following address:
Mrs Jessica Aspe  18 Cherry Brook Close Hope-Under-Dinmore, HR6 0PW
Cheques should be made payable to: Herefordshire Girls Football League

Parent e-mail address

Herefordshire Girls Football League 15-16
Individual Player Registration Form

In signing this form I confirm that I have not signed another Registration Form for a Club in this League in the current season. I agree to 
abide by the Rules of this League and those of the Football Association.
I certify that the above information is correct and I consent to the information that I have provided on this form being used by the league 
for any purposes under the Data Protection Act.

House Name

2015-2016


	Single Reg

