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Cambridge & District Colts League
This form MUST BE completed in CAPITAL LETTERS & in BLACK INK only.
 (ILLEGIBLE FORMS WILL BE RETURNED)
PLAYER REGISTRATION FORM 2014/2015
11v11 TEAMS ONLY
	Club Name
	
	Under
	         

	Player’s FULL Name
	

	Player’s Address
	

	
	Postcode
	

	Player’s Email Address
	

	School (if applicable)
	

	Player’s Date of Birth
	
	Please tick
	Male
	
	Female
	

	Name of last club registered with

(including Wales, Scotland, Ireland or worldwide*)
	
	Season
	

	I wish to register as a player for the above club. By signing this form the signatories agree to abide by

The FA RESPECT CODE OF CONDUCT. I have not signed for any other Club in this League or any other League for this season playing 11 a side football.


	Player’s Signature
	
	Date
	

	
	
	
	

	Parent/Guardian Signature
	
	Date
	

	* 
	If a player is aged 12 or over, International Clearance may be required for any player 

previously registered in Wales, Scotland, Ireland or worldwide (other than England).


	
	
	
	

	To be completed by the Club Secretary / Club Registration Secretary ONLY

	Please register this player for the above League and Cups.  I have checked the above details 
and certify that they are correct and that the signatories have read The FA RESPECT CODE OF CONDUCT.


	Signed
	
	Date
	

	League Registration Secretary
	
	

	Signed
	
	Date
	


This form MUST BE completed, signed and received by the Honorary Registration Secretary 
by the Friday at 7.00pm before the Sunday that the player takes part in a League fixture.
See League Cup & Knockout Competitions for registration in Cup matches.
NOTE – a player is deemed ‘registered’ when visible on Full-Time.
