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PLAYER REGISTRATION
PASSPORT APPLICATION FORM Founded 1883

o will find it helpful to read the guidance notes supplied together with this form, prior lo completing this form.

Please complete this form in BALL POINT PEN using CAPITAL LETTERS, and return to the above address together with the

fee of £4.00. enclosing one passpoit size colowr photographs. Photographs must have a white background. The

name of the applicant must be written on the back of the photographs. If the form is submitted incomplete, of the Association
is unable to read the information, we will be unable to process the applicalion, and it will be returned to you. '

Sumaing

Fargnmies

t Day Month Yenar
Male/Female Dale of Birth

Addvesg

Posleode

Email Addiess

Tinllers Maiden Name o be
lised as a passwold

Witere fihown, Club{g) wilh Past Clubs played for Current / Tulure clubs to be playing for

wehotn you will e playing for, of
have previously played for

Aulhiorisation to be completed by the Secretary of your curent Football Club Secretary or ofher authiorised person (See Guidance Notes for
corr “~ling the application form)

| hereby declare that the delails above are 4 live record, and that the photograph s a true likeness of the applicant.

Name:of Cluby g sismssssm s vvsas Date ...... AT R AT LN, ey
Gounly:of Alllialianivi s masspsramssimsy Club affiliation number ..o
Secretary: Mame, .. ccovvviiii i isieg v Bignalure oo ;

If not a Club Secretary, please indicate your profession or football slatus

For Office Use: For applicalions received in person by the player: Players details confirmed via:

Pasapol Number

UK Diiverg Licence pumber

D Balch* Dale




| wish to pay by Credit / Debit Card.

Card Type MasterCard Visa Switch Solo
Delete cards not applicable

Card Number

Name and initials as they appearonthe card . ...... ..o

Valid Fromdate . .......... Expiresenddate ...........
* Switch & Solo only

Plaase! give Statement AgareSS] .. o, ve s b 5uid sle saiy P W i wsa v s s vy i SR 28 g

..............................................................................

If statement address is the same as your Player's Passport details, write “as per my Player's Passport”

Signed ... S S B B e e mese senn nfd SR G R B T RS BRI SR S 6 G A me cardholder

please print
Playiers NBITED .. s oo soes oo s v sn o v 2 8 5 sl g was vam o SR -

If paying by cheque: cheques should be made payable to "Middlesex County Football Association"

The name of the player for whom the Passport will be issued must be written on the reverse of the
cheque.

The information contained on this form will be held on the Association’s database, if you do
not wish for your details to be passed to approved sources, you should write to the County
Office requesting that your details are withheld. All player's are protected under the Data
Protection Acl.



