
  

Oxford Mail Girls 
Football League

Player Registration Card
Season 2009/10

I hereby consent to be registered as a player for the following Football Club

1. Name of Player in Full (BLOCK CAPITALS) . . . . . . . . . . . . . . . . . . . . . . .  . .

2. Signature of Player . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  . .

3. Address . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . .

4. Date of Birth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (Evidence to be provided)

5. I consent to photographing or videoing the child named above, whilst involved in activities
run by the OMGFL.  (THESE PHOTOGRAPHS MAY APPEAR WITH THE CHILDS NAME
IN THE PRESS AND/OR INTERNET)……………………………………........... YES / NO (Delete as appropriate)

6. Signed…………………………………7. Print Name……..…………………8. Date………………….
NB. Signature and D.O.B. MUST be in ink and card must be accompanied by evidence of date of birth 
(i.e Copy of birth certificate) and two passport size photographs. 
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Oxford Mail Girls 
Football League

Player Identity Card  Season 2009/10
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11. NAME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

HON.REGISTRATION SECRETARY’S SIGNATURE

…...................................................................

12. Players Date of Birth ………………………..

13. I consent to photographing or videoing the child named above, whilst involved in activities run by the OMGFL.  
(THESE PHOTOGRAPHS MAY APPEAR WITH THE CHILDS NAME IN THE PRESS
AND/OR INTERNET)………………….……………YES / NO   (Delete as appropriate)

14. Signed……………………15. Print Name……..…………………16. Date…………….

ELIGIBILITY DATE         10. AGE GROUP         9. CLUB NAME
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