
 
Nottinghamshire Football Association Ltd 

Registered Office: Unit 6b, Chetwynd Business Park, Chilwell, Nottinghamshire, NG9 6RZ  

Tel:  0115 9837419     Fax: 0115 9461977     E-mail: chloe.betton@nottinghamshirefa.com 
 

PLAYER REGISTRATION FORM SEASON 2011-12  

KickStart Youth Football League 
SUNDAY 

Please read instructions on website 

www.nottinghamshirefa.com/Governance/PlayerRegistrations 

You will be invoiced for the fee of £2 in due course 

NO MONEY MUST ACCOMPANY THIS FORM 

 

Notts FA Use 

Only 

ID Checked: 

 
Date Form 

Received: 

 
Date Entered in 

CAS: 

 
FAN: 

 
Date Card 

Printed: 

 
PLEASE NOTE THIS COMPLETED FORM MUST BE SENT DIRECT TO YOUR 

RESPECTIVE LEAGUE REGISTRAR NO LATER THAN 15
TH

 JULY 11 
 

Full Name of Club: ……………………………………………………………………………………. 

Team Name:…………………….                      Age Group:…..…………...……….……………….. 
 (If different to Club and Age Group)                                                                                           

 

Player’s Surname : ……………………………………………………………………………….…….. 

 

Player’s Forename(s): ……………………………………………………………………………..…… 

 

Home Address: ………………………………………………………………………….…….......……. 

 

…………………………………………………………………………………………………………... 

 

……………………………………………………………......................................................................    

   
Post Code: ………………...………………..  

 

Date of Birth: ……………………….……              Age on 31st August 2011: ……………….. years 

 

Previous Club: ………………………..………………………………..……….…                Season:…………………………….……. 

 

Current Saturday Club (if any): ………………………………………………………………………………………………………...… 

 

I confirm that the above player is eligible to play for the above team according to FA guidelines. 
 

Player’s Signature: ……………………………………………………..     Date ………….……… 

 

Parent/Guardian Signature: …………………………….…  (Print Name: ……………………………....…..) Date …………………. 

 

Club Secretary’s Signature: ……………………….……...  (Print Name: ……………….………………….) Date …………….…… 

 

---------------------------------------------------------------------------------------------------------------------------------------------------------------- 

PLAYER TEMPORARY REGISTRATION CARD SEASON 2011-12 

KICKSTART LEAGUE - SUNDAY 

Club: …………………………………………………………   Age Group: ……….………………. 
 

Player’s FULL Name: ……………………………………………………………………………….. 

 

FOR OFFICIAL USE ONLY:     FAN Number: …………………………….. 

 

Registered with effect from: ……………………... Temporary Card valid until: ………………..…. 

 

Signed: …………………………………………………………… Notts FA Administrator 
IF THIS TEMPORARY REGISTRATION CARD HAS NOT BEEN REPLACED BY 1 WEEK BEFORE THE EXPIRY DATE PLEASE CONTACT 

NOTTS FA 

 
Player’s Photo 

Passport Type 

To be securely glued 

down (not stapled) 

 

NO hats or sunglasses 

to be worn 

 

Photo MUST be 

secured 

 

 
Player’s Photo 

Passport Type 

To be securely glued 

down (not stapled) 

 

NO hats or 

sunglasses to be 

worn 

 

Photo MUST be 

secured 
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