PLAYER REGISTRATION APPLICATION FORM ID No

PLEASE EIX Thames Valley County Womens Football League
PLEASE COMPLETE USING BLACK INK & IN BLOCK CAPITALS & ENSURE PLAYER'S  FOR LEAGUE

NEW NAME &/OR ID No IS CLEARLY WRITTEN ON REVERSE SIDE OF PHOTOGRAPH USE ONLY

PASSPORT SIZE | PLEASE NOTE A REGISTRATION FEE IS REQUIRED IN EVERY CASE & ARE PAYABLE TO
TEAMTALK 2000 LTD
PHOTOGRAPH & along with player registration documents are to be sent to ...

HERE 34 Birfield Road, Loudwater, High Wycombe, Bucks HP10 9TW
EXACT PHOTOSTAT COPY OF BIRTH CERTIFICATE TO BE ATTACHED

| hereby express my intention to play for the club name below during the season 09/10

NEW REGISTRATIONS - Section A ST

Surname: DOB: however players must be at least
Forename (L): 16 years of age to participate

Forename (2): Tel No:
Address:

Mobile:
Post Code:

Email address:

Club / Team Name: . .
Chinnor Ladies

Player's Signature:

TRANSFER - Section B

[ (print name of player) ID No

of (current club) wish to apply for a transfer to

(new club)
I understand that if my application is successful | will NOT be allowed to play for my new club for 7 days from the receipt of documentation.

Player's signature Date

The above player has discharged his liabilities to (current club) and we agree to the transfer.

Signed (Senior officer of current club) Position

RENEWAL - Section C

| (print name of player) ID No

wish to renew my registration with (club)
| understand that if my application is successful | will NOT be allowed to play for my new club for 7 days from receipt of documentation.

Player's signature Date

DECLARATION - Section D (to be completed in all cases)

TEAM MANAGER:

Should a player at any point become a higher team player by virtue of playing 4 matches for a higher team | am aware | can only ever put 2 of these
such players on a team sheet.

Signature of team manager

PLAYER'S OTHER CLUB COMMITTMENTS



Administrator
Text Box
Chinnor Ladies




