
ISLE OF WIGHT SUNDAY FOOTBALL LEAGUE 

 

REGISTRATION FORM 

 
SEASON_____________ 

 
SECTION A (TO BE COMPLETED BY THE PLAYER in ink)  No. 

 

I desire to be registered as a playing member of the ___________________________ Football Club 

 

Surname____________________________ Forenames_______________________________ 

(Block capitals) 

 

Address_____________________________________________________________________ 

 

Town________________________ County____________________ Post Code_____________ 

 

 

Date of Birth____________________________________________ Date Signed____________ 

 

 

Have you signed for any other IW Sunday Club? _______ 

By signing this form I agree for this information to be kept on Computer 

 

I understand and accept that football can involve injury and agree that neither the League nor any Club 

shall be held liable or responsible for any injuries sustained while I am playing for the Club. 

 

I accept that it is my responsibility to have my own insurance to cover my injury, sickness or ill health 

 

I certify that the above particulars are correct 

*I am a non-contract player 

(*Delete if you are a contract player) Signature__________________________________________ 

 

Failure to fully complete this form will incur an administration fee 

 

I have checked at the time of signing that this player has not registered with another Club in the 

League this Season 

 

Signature___________________________________ (Club Secretary) Date_____________________ 

 

I W Sunday League Rule 8 applies to the signing of all Players 

 

Foreign Players require an International Clearance Certificate which must be attached to this form 

 

___________________________________________________________________________________ 
 

 

 

SECTION B (To be completed by the Club Secretary)   No. 

 
Player’s Surname__________________________________Forenames________________________ 

 

Address___________________________________________________________________________ 

 

Club_____________________________________________________________________________ 

 

Date of Birth______________________________ 

 

 

 

 

 


