[image: image1.emf]

SOUTH NORFOLK YOUTH FOOTBALL LEAGUE 
PLAYER REGISTRATIONS FOR SEASON 2011/12
Full Name…………………………  ………………………Age Group U/……….   Passport

Address……………………………………………………………………………….   size

……………………………………………Post Code………………………………..   Photo

Telephone Number Inc Code………………………………………………………..    

I declare that I am not registered for any other club in this league, and I understand that if I register for more than ONE club in this league, then I am liable for disciplinary action by the FA.

My Correct Date Of Birth………………………………….Current Age………….

Note: If there is ANY doubt in respect of the date of birth, THIS MUST BE CHECKED BY THE TEAM MANAGER

We the undersigned agree to the above named player participating in the South Norfolk Youth Football League, as a registered player of; BLOCK CAPITALS PLEASE.

……………………………………………………………….. ..Football Club

Signature of Parent/Guardian……………………………………..Date……………

Signature of Club Secretary………………………………………Date……………..

Name of School attending……………………………………………………………..

School Year…………………And School Tel Number………………………………

SNYFL ACKNOWLEDGEMENT OF REGISTRATION FORM

I Hereby Certify That…………………………...…………………………………   Passport

Address………………………………………………………………………………   Size

……………………………………….DOB…………………………………………    Photo

Is Registered to play for………………………………………………..Football Club 

During Season 2011/12 at under……………….Age Group School Year………….

Signature of Registration Secretary……………………………………………………….

Top and Bottom sections of this form to be fully completed and forwarded to Darren Iles,36 Rosecroft Way,Thetford,Norfolk IP242XR, with a stamped and addressed envelope, and must be returned to you, before the player is allowed to play in this league.
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