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Cramlington & District Sunday Football League Ltd

LEAGUE REGISTRATION SECRETARY - S. PRINGLE,
4, Pine Avenue, Choppington, Northumberland NE62 5PN
Telephone - Home 01670 827692 - Mobile 07968 803285
E-mail - pringle_s@sky.com

REGISTRATION FORM

I the undersigned, hereby consent to be registered by the Cramlington Sunday League as a player for Season 2011 / 2012
	Team Name 
	


	Usual Signature of Player (in ink)
	

	Date of Birth & Telephone No
	
	

	Date of Signature
	

	Full Name of Player in Block capitals
	

	Address & Post Code of Player
	

	*Signature of Witness
	

	Full Name of Witness in Block capitals
	

	Address & Post Code of Witness
	

	Signature of Club Secretary
	

	Full Name of Secretary in Block Capitals
	


This form must be completed and in the League Registrations Secretary’s hands, before the player is eligible to play in accordance with Rule 8.
*The club Secretary must not witness this form
	Date received by Registration Secretary
	


DATA PROTECTION ACT 1984
I DO NOT OBJECT TO THIS INFORMATION BEING HELD ON THE LEAGUES COMPUTERS & WEBSITE
THIS FORM MUST BE FULLY COMPLETED AND SENT TO THE LEAGUE REGISTRATION SECRETARY WHO WILL CONFIRM THE REGISTRATION IN WRITING, READ LEAGUE RULE 8 

FAILURE TO DO SO SHALL RESULT IN ACTION BEING TAKEN AGAINST YOUR CLUB

ALL FORMS REQUIRED ARE AVAILABLE TO BE DOWNLOADED FROM THE LEAGUE WEBSITE

www.cdsfl.org.uk

_______________________________________________________________________________________

RECEIPT COPY

CRAMLINGTON & DISTRICT SUNDAY FOOTBALL LEAGUE LTD.
This section must be fully completed in BLOCK CAPITALS by the club Secretary

	Received the Registration Form from
	Team Full Name - 

	Containing the name
	
	for registration

	Address & Post Code of Player
	

	Date of Birth & Telephone No
	
	


	Date received by Registration Secretary
	


(A stamped addressed envelope is necessary for the return of the counterfoil)

