
 
 

                                                        PLAYER REGISTRATION FORM         
This form to be used by clubs in membership of the Northern Ireland Women’s Football Association 
 
 
  

 

PART A    Club Registration Details  
 
A1 Registered Club Name      ___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 
 
 
A2 Season          2012 
               
 
A3 Name of registered Secretary or Chairperson   ___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|__ 
 

I am aware that it is the Clubs responsibility to ensure that all details on this registration form are true and accurate and I am aware that it is the Clubs 
responsibility to ensure that the correct registration procedures have been followed. 

 
 
A4 Original Signature of secretary or chairperson (named above)         A7 Date of Signing:                 
 

 

PART B    Player Registration Details 
 
 
B1  Name of previous Club __|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 
 
B2  Have you played football before in NIWFA Leagues    YES / NO 
                 IF YES you must insert your 6 digit Player Registration number         |___|___|___|___|___|___| 
  Your Club secretary (from 2010 season) has these details 
 
B3 Surname   __|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 
 
B4 Forename  ___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 
 
B5 Any Previous Name         ___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 
 
B6 Country of Birth  ___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 
 
B7 Date of Birth (dd/mm/yy) ___|___    ___|___    ___|___|___|___|  
  
B8 Address    ___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 
 
     ___|___|___|___|___|___|___|___|___|___|    
 
     ___|___|___|___|___|___|___|___|___|___|   
         
B9 Postcode                                  ___|___|___|___|___|___|___| 
 
B10 Contact Number (s)   (Home)   ___|___|___|___|___|___|___|___|___|___|___|  
 
B11     (Mobile) ___|___|___|___|___|___|___|___|___|___|___|  
 
B12 Email Address   ___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 
 
 
Please read and tick boxes below -: 
 
Yes, I would like IFA / NIWFA to contact me via e-mail with news about the website and the IFA / NIWFA             
 
Yes, I would like to receive information from IFA / NIWFA selected third parties  
 
 



 
 

PART C    Parent / Guardian Details MUST be completed (for all players U18) 
 
C1 Surname   ___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 
 
C2 Forename (s)  ___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 
 
C3 Address    ___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 
  
     ___|___|___|___|___|___|___|___|___|___|             
 
C4 Postcode            ___|___|___|___|___|___|___| 
 
C5 Contact Number (s)        (M)   ___|___|___|___|___|___|___|___|___|___|___| 
 
C6    (H) ___|___|___|___|___|___|___|___|___|___|___| 
 
 
  
Important Notes – Please read carefully 
 
Parents / guardians (of U18’s ) 
I herby certify that I am the parent / guardian of the player named above, and that to the best of my knowledge she is fit to participate in football.  I hereby 
consent to the said player participating in the NIWFA league.  
  
All players (and parents / guardians of U18’s)  
It is understood that by signing this Consent Form, I agree to abide by the rules and regulations of the NIWFA.  It is understood that signing this Consent form 
releases from liability the NIWFA Committee, administrators and sponsors in connection with any injury of the above player.  By signing this contract, you 
waive the right to file any legal complaint against the NIWFA Committee, administrators and sponsors. 

.  
All players 
Insurance: It is the responsibility of each individual Club, adult player and/or parent / Guardian of a child participating in NIWFA competitions to have 
adequate and proper insurance.  The NIWFA carries no insurance and assumes no responsibility for the same.  

 
All players (and parents / guardians of U18’s) 
 By signing this registration form and in complying with the Data Protection Act 1998 I give permission for photographs for promotional purposes to be taken 
of me (as an adult player) or my child (U18)  by the NIWFA / IFA. 
 
Warning – All players (and parents of U18’s) 
 I am aware that playing in any sport can be dangerous and involves risk of injury.  I understand that the dangers and risks of participating in football may 
result not only in serious injury, but in impairment of my / my child’s future ability to earn a living, to engage in other business, and in social and recreational 
activities.  
 
 
Parents / guardians consent signatures and signature of U18 player 
   
We, (insert parents name)_____________________, hereby acknowledge that we have been properly advised, cautioned, and warned by the proper 
administrative and coaching personnel of the Football Club detailed in Section A1 that by the participation in the sport of football we are exposing our child, 
(insert child’s name)__________________________, to the above risks. 

 
Signature of Parents / Guardian: -----------------------------------------  Date of signing: ______________________ 
 
 
Signature of registering player (U18): ------------------------------------ Date of signing: ----------------------------------- 
 
 

 
 
Player Consent signature (over 18) 

 
I, (insert name)__________________, hereby acknowledge that I have been properly advised, cautioned, and warned by the proper administrative and 
coaching personnel of the Football Club detailed in Section A1 and that by the participation in the sport of football I am exposing myself to the above risks. 

 
Signature of Player: ________________________________________ Date of signing:       __________________________ 

 
 
 
FOR OFFICE USE ONLY 
 
Received by                Date Received                       Processed by                Date                              Player Registration Number   ___|___|___|___|___|___ 


