
 

 

 

GIRL’S REGISTRATION FORM – SEASON 2019-2020 

 PLEASE COMPLETE THIS FORM IN FULL USING CAPITAL LETTERS 

 

 

 

 

 

 

 

 
 

 

 

Last Club Registered: ____________________________________________ Delete as appropriate Boys/Girls/Development. 

Have you signed any other registration form this season:  Name of Club: ______________________________________ 

Have you been registered with a RTC  ______                          __________________ Season _______________________ 

Have you played organised football for a club outside of England that requires you to  

requires International Clearance?  
 

 

 

Signature (Player)..............................................................                              Date: ..................................... 

  

 

The following to be counter signed below by Parent/ Guardian 

 

Signature (Parent/Guardian).............................................                              Date: ...................................... 

 

 

The following to be completed by a known club official 

 

I, .......................................................................... of .................................................................................. AFC hereby declare that 

the details above are a true record and the photographs are a true likeness of the applicant. 

 

Signature (CLUB OFFICIAL)................................................................                      Date:.....................................  

  
THIS FORM MUST BE ACCOMPANIED BY:  

 
 PROOF OF AGE (PHOTO-COPY OF BIRTH CERTIFICATE OR OTHER GOVERNMENT DOCUMENT OR PREVIOUS PHOTO  ID CARD)  

 1 RECENT PASSPORT TYPE PHOTOGRAPH, IDENTICAL TO THE ONE UPLOADED ON WGS 

AFFIX PASSPORT 

PHOTO’S HERE.  
 

PLEASE MAKE SURE 

THAT THIS IS CUT TO 

FIT WITHIN 

PARAMETERS. 
 

DO NOT STAPLE, 

PAPER CLIP ONLY. 

Official use only: Date registered: __________ 

Club Name: 

Forename(s):                                                                                                                                          (Full forenames must be given) 

Surname: 

 Address: 

Postcode: 

D.O.B: 

FAN No:  School year as of 2018/19: 

Age as of 01/09/2018: 

Telephone No (Inc STD Code): 

Player Registration Secretary Georgina Daniel email: georgina@hsfl.com.uk or 07562302337 

Team: 

School: 

Parents name:                                                                                                                                           FAN: 


