
                                         NORTH WILTS & DISTRICT YOUTH & MINOR FOOTBALL LEAGUE 
 

                                         REGISTRATION FORM, SEASON 20……. / 20……. 
 

Forename: ……………………………………..……………………… 
 
Surname: …………………………...…………………………………….. 
 

 
 I hereby consent to being registered by the North Wilts Youth and Minor Football League as a player for: 
 

 
Name of Club: ……………………...…………………………….AFC 
 

Age Group: UNDER ………….………..   
Division (if applicable) 

 
 I have not been registered for any other Club in this league during the present season as indicated above. 
 

 
D.O.B: ………….…………………Previously Registered? Yes/No 
Proof of date of birth must accompany this registration form if not previously registered. 

School Attended: ……………………………………………..………… 

Address of Player: ………………………………..…………………... 
 
……………………………………………………………………………. 
 
……………………………………………………………………………. 
 
Post Code: ………...……………………..……………………..……… Player Signature: ……………….………………………………………. 

Date Form Completed: ……………..………………………200….... 
I confirm the accuracy of the information provided on this form 
Parent/Guardian Signature: ……………………..…..……..…………. 

(In accordance with Football Association Rule 8B) 
 

 
Academy / School of Excellence with which Registered (if applicable or write NONE): ………..……………….………………………………… 
 
 
Name of Club Official acting as witness to Player Signature: ………..……………………..………..…Position: …..……………………….. 
 

 
A Club Official, who will be held responsible for checking the accuracy of the information given, MUST witness the player's signature.  All registration forms 
must be accompanied by a copy of proof of a player’s date of birth (i.e. copy of birth certificate etc.), if not previously registered with this League. 
 
No player can play in any League or Cup match until the League Registration Secretary has received this form, and the completed Registration 
Acknowledgement Slip (below) has been received by the club.  A fully and correctly completed form must be with the Registration Secretary by 6pm on the day 
before the first game a player takes part in.  A stamped, self-addressed envelope MUST be enclosed with this Registration Form.  Players will not be registered 
unless the above is adhered to. 

------------------------------------------------------------------------------------------------------------------ 
 

CONFIRMATION OF PLAYER REGISTRATION 
 

A requesting Club Official MUST complete the information required below before sending to the League Registration Secretary.  Failure to do so will result in 
the form being returned marked as ‘unregistered’ by the League.  This confirmation slip should be kept in the possession of a Team Official and the information 
on it should be available at all times in case of an emergency - in accordance with Football Association Rule 8B. 
  

Age Group: UNDER ……………………………………………………….. 
 
Division ………………………………………………………………. 
 

 
 I confirm that the North Wilts Youth & Minor League have received a player registration form from the following player: 
 

First Name: ………………………………………………..………………. 
 
Surname: …………………………………………………….………. 
 

 
Emergency Contact Name(s): …………………………………………………………………………………………………………………………. 

(in accordance with Football Association Rule 8B) 
 
Emergency Contact No(s): ………………………………………………………………………………………………. .………………..…………. 

(in accordance with Football Association Rule 8B) 
 
Please provide details of any serious medical conditions (if applicable or write NONE)  
 
………………………………………………………………………………………………………………………………………………………………. 

(in accordance with Football Association Rule 8B) 
 

 Who is accordingly registered to play for (Club Name):…………………………………………………………………………..……………....AFC 

 During the 20…… / 20……. Season in the North Wilts & District Youth & Minor Football League. 

     
Signed by League Registration Secretary: …………………………………………………………………………………
  

    Registration Number: ……………………………………..………..Date Registered: ….…………………………………

For Official 
use only 

Official use only 
 
Reg no………………


