
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

     BANGOR LADIES FOOTBALL CLUB
  A1 Registered Club Name

___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|

A2 Season        2010

         ANDY CRAIG
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.

               /2010
A4 Original Signature of secretary or chairperson (named above) A7 Date of Signing:

PART B Player Registration Details

B1 Have you played competitive football outside Northern Ireland ?   Yes / No

B2  If YES please provide full details of Club / Country and dates      |___|___|___|___|___|___|___|___|___|___|___|___|___|___|

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


