WESTMORLAND PLAYER REGISTRATION/TRANSFER FORM

We wish to Register* / Transfer* the following Contract* / Non-Contract* Player to play Association Football for
an Affiliated Club in accordance with FA Rules and Regulations (* delete as necessary).

ClUub e ————————— FC
Age Group Senior/U18/U16/U15/U14/U13/U12/U11/U10/U9/U8/U7* (* delete as necessary)

Player Details

Title I:l Gender |:| Ethnic Group ‘ ‘

Date of .
Forename Birth Place of Birth
Middlename/s Mother's Maiden
Name
Surname | Nationality | |
Address | | Home @ | |
‘ | Business @ ‘ ‘
| | Mobile & | |
Post Code ] ‘ Email address |
Are you registered with any other club who may play in another League? 3 YES 0 NO
If s0, please list them
................................................. FC e FC e . FC

Have you been registered previously with the League? O YES O NO
DATA PROTECTION ACT

| do not object to, details of my Registration being held on computer, a list of players/imembers being published to affiliated
Leagues, Clubs, Referees or Players, information being disclosed to maintenance organisations which is necessary in order
to repair the equipment or computer program, the disclosure of information for any purpose the Association's Council decide
necessary.

Signed .o (Club Secretary) Date .,

Transfer Form

| have no objection to the above player being transferred

frOM FC B0 FC

This form must be completed prior to the player playing a game and forwarded to the appropriate secretary not later than
3 days after the game.
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