Date Registered. Registration No. Initials.

NATIONAL LEAGUE SYSTEM
FTL FUTBOL HELLENIC LEAGUE
PLAYER’S REGISTRATION FORM
Season: 2008-2009

Full Name of Club

Status of Registration* Contract|:| Non-Contract |:| Short Loan |:| Long Loan |:|

Work Experience

Full Name of Player
Surname Forename(s)

Date of Birth Place of Birth

Nationality: Mothers Maiden Name

Current Postal Address

Date Registered. Registration No. Initials.

NATIONAL LEAGUE SYSTEM
FTL FUTBOL HELLENIC LEAGUE
PLAYER’S REGISTRATION FORM
Season: 2008-2009

Full Name of Club

Status of Registration* Contract|:| Non-Contract |:| Short Loan |:| Long Loan |:|
Work Experience

Full Name of Player
Surname Forename(s)

Date of Birth Place of Birth

Nationality: Mothers Maiden Name

Current Postal Address

Post Code Post Code
Last Club Played For: Last Club Played For:
/Other Clubs this Season: /Other Clubs this Season:
Has the player ever played or registered for a Club outside of England? Yes / No Has the player ever played or registered for a Club outside of England? Yes / No
If “Yes” has the player obtained International Clearance from The FA? Yes / No If “Yes” has the player obtained International Clearance from The FA? Yes / No
Player’s Signature Date Player’s Signature Date

| certify that the above information is correct and | consent to the information that | have provided
on this form being used by the League for any purposes under the Data Protection Act 1998.

Signed in the presence of Date

Address of Witness

(Witness not to be that of Official signature, must be of an independent person - ie NOT Chairman,
Club or Match Secretary)
Signature of Club Official Date

Address of Club Official

Please indicate if this form was sent via facsimile?* Yes/No
If YES, state date and time
*Please indicate / delete

| certify that the above information is correct and | consent to the information that | have provided
on this form being used by the League for any purposes under the Data Protection Act 1998.

Signed in the presence of Date

Address of Witness

(Witness not to be that of Official signature, must be of an independent person - ie NOT Chairman,
Club or Match Secretary)
Signature of Club Official Date

Address of Club Official

Please indicate if this form was sent via facsimile?* Yes/No
If YES, state date and time
*Please indicate / delete




