
Season 2011/12

Full Name of Club Redhill F.C.

Status of Registration Contract / Non-Contract Registration No.

PLEASE PRINT IN BLOCK CAPITALS ONLY

Full Name of Player

Surname

Forename(s)

Only those players are eligible to take part who have reached the age of 15 years by midnight on 31st August of the current 
season and not reached the age of 18 years as at midnight on 31st August of the current season. 
(A player must have been born on or after 1st September 1993 and before 1st September 1996).

Date of Birth [dd/mm/yyyy]
Place of 

A player must have been born on or after 
1st September 1993 and before 1st September 1996

Current Postal 
Address Town County

Post 

Contact Details
Mobile 
Phone

Home 
Phone

Has the player ever played or registered 
with a Club outside England? * YES/NO

If “Yes” has the player obtained an 
International Registration Transfer 
Certificate from The FA?

YES/NO

* This includes Clubs playing in Northern Ireland, Scotland & Wales.

Player’s Signature

Date

I confirm that I am not currently signed with any other Southern Youth League club this season. I 
also 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.

Signature of Club Official Date

Name of Club Official
[please print]

Position in Club
[please print]

If a player signs on a match day, the following boxes must be completed by the Opponents and Referee

Name of Witness
[please print]

Opposing Club
[please print]

Signature of Witness Date

Referee’s Name & 
Handbook Number

Signature

When completed this form may be faxed, e-mailed or posted to the Registrations Manager:
Mrs Maryse Oakes

44 Royal Drive, Tattenham Corner, Epsom Downs, Surrey, KT18 5PR
Facsimile: 01737 371220 e-mail: sylregistrations@btinternet.com

Please indicate if this form was sent via E-mail or facsimile?* YES/NO

If YES, state Date Time
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