SOUTHEND SUNDAY F.L.

SOUTHEND SUNDAY FOOTBALL LEAGUE

COUNTERFOIL REGISTRATION FORM
To be completed in ink and To be completed in INK and in BLOCK CAPITALS
BLOCK CAPITALS It is the duty of the CLUB SECRETARY to ensure that this form is complete and the statement is TRUE
Club FC Player's Details
Player's Surname: Surname: PHOTOGRAPH
First Name:
First name: Address: Please stick
players photo
here
Signature:
D.O.B: Post Code:
Release from Club currently registered for Date of birth: DD MM YY
| hereby certify that the above player has fulfilled all
obligations to Club FC

Club

FC

and is free to register for any other Club withthe SS F L

Current or last SUNDAY club registered for (Or Clubs if concurrently registered for )

Name Date
Club League Season
Signed
Club League Season
Office Held
Statement by Player
FOR OFFICIAL USE ONLY |, the afore-mentioned player, hereby declare that | have discharged my reasonable financial and other liabilities to all my current and

The above player is eligible to play on and after

Date

PHOTOGRAPH

Please stick
players photo
here

previous Clubs-Sunday, Saturday and Midweek. | also declare that | have been made fully aware, in writing, of my
financial and other commitments to the Club | am registering for. (ECFA Rule 10b applies)

Player's normal Signature

Secretary's counter signature

If signed on behalf of the secretary by another official of the club print name below and office held

Name Office held

Please ensure that both photographs match and clearly show the player's face




