<

2022 - VETERAN PLAYER REGISTRATION FORM B>

Rand Central

LE

DATE: Local Football Association

PLEASE ATTACH 1 CLEAR RECENT PASSPORT-SIZE PHOTOGRAPH OF THE PLAYER AND A
CERTIFIED COPY OF THE PLAYER’S I.D. BOOK (DO NOT SUBMIT ORIGINAL)

AFFIX 1 PHOTOGRAPH TO THE SPACE ALONGSIDE AND ATTACH THE COPY OF THE ID BOOK TO THIS
FORM USING A PAPER CLIP. THE PLAYER’S NAME AND ID NUMBER MUST BE PRINTED ON THE
BACK OF THE PHOTOGRAPH.

TO BE COMPLETED BY THE PLAYER:

SURNAME: FIRST NAMES:

TEL No.: (H) (011) (W) (011) (MOBILE)
POSTAL ADDRESS:

DATE OF BIRTH: .D. No.:

DESIRE TO REGISTER FOR (NAME OF CLUB):

| HEREBY AGREE TO CONFORM AND ABIDE BY THE CONSTITUTION, RULES AND REGULATIONS OF THE RAND
CENTRAL LOCAL FOOTBALL ASSOCIATION.

SIGNATURE: DATE:

TO BE COMPLPETED BY CLUB OFFICIAL:

TRANSFERS - TO BE COMPLETED BY OFFICIAL OF PLAYER'’S PREVIOUS CLUB:
IF YOU WERE PREVIOUSLY REGISTERED AT ANOTHER CLUB

CLUB NAME:
ASSOCIATION:

I (INITIALS & SURNAME): (REG. SECT/CHAIRMAN)
OF: (CLUB)

HEREBY CONFIRM THAT: (PLAYER’S NAME)

HAS FULFILLED ALL HIS OBLIGATIONS AND IS FREE TO JOIN A CLUB OF HIS CHOICE.
SIGNATURE: DATE:

AS COMPLETED BY AN OFFICIAL REPRESENTATIVE OF THE CLUB
[ (INITIALS & SURNAME):

IN MY CAPACITY AS: (REG. SECT/CHAIRMAN)
OF: (CLUB)

I HAVE CHECKED THE INFORMATION & DOCUMENTATION ATTACHED & ASSUME THE RESPONSIBILITY FOR ITS
ACCURACY. | HEREBY AGREE TO THE ABOVE-MENTIONED COACH BEING REGISTERED AS A COACHING MEMBER
OF OUR CLUB.

SIGNATURE: DATE:

FOR OFFICE USE ONLY
REGISTRATION No.: DATE:

ADMINISTRATOR NAME: DATE:

ADMINISTRATOR SIGNATURE: DATE:




