
 
 

 
 
 

                                       Player’s Registration Form: Season 2008-09 

 

 

                       SUSSEX COUNTY FOOTBALL LEAGUE 

 

Full Name of Club___________________________________________________________________________________________________ 
 
 
Status of Registration* Contract     Non-Contract     Short Loan     Long Loan     Work Experience 

 

Full Name of Player: Surname__________________________________________________________________________________ 

   

   Forenames________________________________________________________________________________ 

 

Date of Birth  ________________________________________  Place of Birth______________________________________ 

 

Nationality  ________________________  Mothers Maiden Name ______________________________________________ 

 

Current Postal Address __________________________________________________________________________________________ 

 

________ __________________________________________________________________________________________________________ 

 

Last Club / Other Clubs this Season __________________________________________________________________________________ 

 

 

Has the player ever played or registered with a Club outside of England?   *Yes / No 

 

If “Yes” has the player obtained International Clearance from The FA?    *Yes / No 

 
___________________________________________________________________________________________________________________ 
 
 
Player’s Signature_____________________________________________________________________  Date _________________________ 
 
I certify that the above information is correct and I consent to the information that I have provided on this form being used by the League for any purposes under the 
Data Protection Act 1998. 
 
 

Signed in the presence of________________________________________________________________ Date ________________________ 
 
Name and Address of Witness_________________________________________________________________________________________ 
   
Witness not to be that of Official signature, must be of an independent person. 

     
Signature of Club Official _________________________________________________________________ Date _______________________ 
 
Address of Club Official ______________________________________________________________________________________________ 
 
 
*Please indicate / delete 

 

 
 

 

 
Player’s Registration Form: Season 2008-09 

Clubs must complete first two lines of this acknowledgement slip 

 

SUSSEX COUNTY FOOTBALL LEAGUE 

 

Full Name of Club___________________________________________________________________________________________________ 

 

Full Name of Player__________________________________________________________________________________________________ 

 

For official use only: 

Registered___________________________________________________Signed_________________________________________________ 

 

No. 

No. 


