
LANCASHIRE AND CHESHIRE AMATEUR FOOTBALL 

LEAGUE 

Player Registration Form 

You will not be a “Registered” player until your form reaches the Registrations Secretary. (League Rule 8).    

I confirm that I am not a contract player, I will pay subscriptions and fees as article of association clause 2.4 

of this league and my club require, I will pay the cost of my own travel, I will receive no remuneration of 
any kind, and that I do not owe any football debt. My attention has been drawn to the FA and League’s 

RESPECT Code and Charter for discipline and I will comply with the stated principles. I have not registered 

with any other Lancashire and Cheshire Amateur Football League club this season, and I agree to my details 
being recorded in the FA Full Time database, to be used for Football purposes only.  

.......................................................................................................... A.F.C. Season 2010/2011  

FULL NAME AND ADDRESS OF PLAYER IN BLOCK CAPITALS  

SURNAME  OTHER NAMES  

.............................................................................. 

 

................................................................................. 

 

Signature of Player 

…………………………………………………. 
Date     …………………………………… 

Address 

................................................................................................................ 

................................................................................................................ 

............................................................................................................................            

Postcode                            …………………………….. 

Tel Nos. 
.........................................

..................................... 
Date of Birth  ....................................... 

Witness to signature of Player 
Name...............................Signature                            

.........................................          ............................................................. 

Address of witness 

...................................................................................................................

............................................................................................................ 

.......................         Postcode            ....................... 

Club Secretary Name 

……………………………………

…………………………………… 

 

Signature 

 

………………………………………………………… 

EMERGENCY SIGNINGS    
(Endorsement under Rule 8(b)(ii) by an official of the opposing team to be signed before kick-off)    

Opposing Official ............................................................................ Date .............................................................. 

Opponents ............................................................................ Division .............................................................. 

Date of Postmark ............................................................... Date received .............................................................. 
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