Solihull and District

ARBOURNE SUNDAY FOOTBALLLEGE | '=ro

Player Registration Form

ALL DETAILS MUST BE ENTERED IN BLOCK CAPITALS being Tont

by email -
Please tick
this box

NAME OF MEMBER CLUB

(We wish to register the under mentioned player, to our club, and ask that this application be considered. We understand
that this player will then be a member of our club until being de-registered by the club team or by the player's own request)

PLAYER SURNAME

PLAYER FORENAMES

ADDRESS

POST CODE

TELEPHONE NUMBER DATE OF BIRTH

(Any change of circumstances throughout the current playing season must, without fail, be reported to the team manager)

HAVE YOU PLAYED IN THE “OAKBOURNE LEAGUE” BEFORE (Yes or No)

IF ANSWERING YES, PLEASE GIVE NAMES OF CLUBS PLAYED FOR

(Continue on reverse of form if necessary)
(Be aware that you may be suspended permanently from playing within the league should you omit any details requested)

CLUBS PLAYED FOR DURING PREVIOUS SEASON

(Continue on reverse of form if necessary)
(Be aware that you may be suspended permanently from playing within the league should you omit any details requested)

CLUBS SIGNED FOR IN OTHER LEAGUES FOR CURRENT SEASON

(Continue on reverse of form if necessary)
(Note: It is the duty of all players to report to their manager should they sign for another team during the season that is not
shown on this original player registration form. Any failure by any team player to do so may incur a permanent suspension
halting the named player from competing within the Solihull & District Oakbourne Football League for the current season)

AL PVRSI TN VAV ROl R NG A \\ | TNESS TO PLAYER SIGNATURE

NAME

SIGNATURE

T0 BE VALID THE SIGNATURE MUST BE WITHIN THE BOX CLUB POSITION

FOR OFFICIAL USE ONLY
REGISTRATION DATE REGISTRATION NUMBER DE-REGISTRATION DATE FILE INDEX REFERENCE




