
SUSSEX COUNTY WOMEN & GIRLS
FOOTBALL LEAGUE

Adult Registration Form – Season 2008-2009
Please complete this form in full using CAPITAL LETTERS

Club Name: Football Club

Player Details:
Forename(s):

Surname:

Address:

Postcode: Telephone No:

D.O.B.

Do you consider yourself to have a disability?  YES  NO
If yes, please give details:

Do you have a medical condition we need to be aware of?  YES  NO
If yes, please give details:

a) I hereby certify my intention to play for the above named Football Club in this League and confirm that I 
have not registered for any other Football Club this season in the Sussex County Women & Girls 
Football League.

b) I am 16 years of age or over. 

Signed: Date:

The following to be completed by a known Club Official (i.e. Chairman/Secretary/Fixture Secretary)

I, _______________________________ of _____________________________ FC hereby declare that the 
details above are a true record and the photographs are a true likeness of the applicant.

Signed: Date:

Position Held:

This form must be accompanied by:
 2 recent passport size photographs, one affixed to this Registration Form and the other to Photo Registration Card.
        [A current passport size photo to be used – not that of previous seasons]

 This form must be accompanied by the Registration fee as shown in League Rule 8(E)

 No cash (cheques/postal orders only)  

Please return this form to:

Brian Shacklock

2 Chanctonbury
ASHINGTON
West Sussex

RH20 3QE

Affix passport 
size photo here; 

please make 
sure that this is 
cut to fit within 
parameters.

Use glue and no 
other means of 

Official use only: Registration No.: _________


