
 

 

 

2022 – LITTLE LEAGUE PLAYER REGISTRATION FORM  
R
RAND CEN

C
TRAL LOCA

L
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F
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A
OCIATION 

PLEASE ATTACH 2 CLEAR RECENT PASSPORT-SIZE PHOTOGRAPHS OF THE PLAYER AND A 
CERTIFIED COPY OF THE PLAYER’S ORIGINAL BIRTH CERTIFICATE (DO NOT SUBMIT 
ORIGINAL) 

 

AFFIX 1 PHOTOGRAPH TO THE SPACE BELOW AND ATTACH THE OTHER TO THE FORM 
USING A PAPER CLIP. THE PLAYER’S NAME MUST BE PRINTED ON THE BACK OF BOTH 
PHOTOGRAPHS. 

TO BE COMPLETED BT CLUB OFFICIAL 

4. EITHER SECTION A OR SECTION B MUST BE COMPLETED FOR ANY NEW PLAYER 

A. TRANSFERS – TO BE COMPLETED BY OFFICIAL OF PLAYER’S PREVIOUS CLUB 

IF YOU WERE PREVIOUSLY REGISTERED AT ANOTHER CLUB 

CLUB NAME: _ 

ASSOCIATION: 

1. TO BE COMPLETED BY PLAYER 

SURNAME: _FIRST NAME:    

(CELL) (EMAIL)   

I (INITIALS & SURNAME) 

OF 

HEREBY CONFIRM THAT 

(REC. SECT/CHAIRMAN) 

(CLUB) 

_ (PLAYER’S NAME) 

POSTAL ADDRESS:_ 
 

SCHOOL GRADE 

HAS FULFILLED ALL HIS/HER OBLIGATIONS AND IS FREE TO JOIN A CLUB OF HIS/HER 
CHOICE. 

SIGNATURE OF OFFICIAL: DATE: 

DATE OF BIRTH:_ 

DESIRE TO REGISTER FOR: (NAME OF CLUB) 

ID. NO. B. TO BE COMPLETED BY PLAYER OR PARENT / LEGAL GUARDIAN IF UNDER THE AGE OF 
18. 

I HEREBY AGREE TO CONFORM AND ABIDE BY THE CONSTITUTION, RULES AND I (PLAYER’S NAME) _DECLARE THAT I AM NOT 

REGULATIONS OF THE RAND CENTRAL LOCAL FOOTBALL ASSOCIATION. 

2.   TO BE COMPLETED BY PARENT / LEGAL GUARDIAN IF UNDER 18 YEARS OF AGE 

FATHER’S NAME:_ 

MOTHER’S NAME: 

REGISTERED WITH ANY OTHER CLUB, DISTRICT OR ASSOCIATION. 

SIGNATURE: DATE:    

5. TO BE COMPLETED BY CLUB OFFICIAL 

I (INITIAL & SURNAME)    

I AGREE TO CONFORM AND ABIDE BY THE CONSTITUTION, RULES AND REGULATIONS 

OF THE RAND CENTRAL LOCAL FOOTBALL ASSOCIATION 

IN MY CAPACITY AS 

OF 

(REG. SECT/CHAIRMAN) 

(CLUB) 

SIGNATURE:- DATE:_   

3.   VERIFICATION OF PLAYER’S IDENTITY COMPLETED BY SCHOOL PRINICIPAL 

NAME OF SCHOOL:_                                     

I (INITIAL & SURNAME)_                                    

IN MY CAPCITY AS PRINCIPAL OF THE SCHOOL ABOVE, 

CERTIFY THAT THE AFFIXED PHOTO IS A TRUE 
LIKENESS OF: 

PLAYER’S NAME:   

SIGNATURE:_ 

DATE:_   

N.B. SCHOOL STAMP TO BE STAMPED HALF ON PHOTO AND HA LF ON FORM 

I HAVE CHECKED THE INFORMATION & DOCUMENTATION ATTACHED & ASSUME THE 
RESPONSIBILITY FOR IT’S ACCURACY. I HEREBY AGREE TO THE ABOVEMENTIONED 
PLAYER BEING REGISTERED AS A PLAYING MEMBER OF OUR CLUB. 

 

SIGNATURE: DATE:     

 

 
FOR OFFICE USE ONLY 

 

REGISTRATION NUMBER:  DATE: 

ADMINISTRATOR NAME:  DATE:     

ADMINISTRATOR SIGNATURE:      

AGE GROUP: 
LI

TT
LE

 L
EA

G
U

E 


