
Full details of person wishing to register as a player for the above club

(dd/mm/yyyy)

DATE (dd/mm/yyyy) DATE (dd/mm/yyyy)

DATE OF BIRTH

COMPLETED FORMS MUST BE SCANNED & SUBMITTED VIA EMAIL TO:

THE CLUB OFFICIAL SIGNING MUST ENSURE THE PLAYER HAS EITHER READ or BEEN MADE AWARE OF THE FULL DETAILS OF 

LEAGUE PLAYER REGISTRATION REGULATIONS BEFORE SIGNING THIS FORM (Rule 8, of the League Handbook).

By signing this form, I agree to the regulations set out by the League and to abide by The FOOTBALL ASSOCIATION RESPECT CODE OF CONDUCT for 

players.

This form must be completed in BLOCK CAPITAL LETTERS

I have NOT consented to register for any other club in this League for season 2018-19.

OFFLINE INDIVIDUAL PLAYER CONSENT FORM 2018-19

THE GUILDFORD & WOKING ALLIANCE FOOTBALL LEAGUE

FORENAME(S)

NAME OF CLUB

I confirm that the above information is correct and consent to the information I have provided to be used by the League for purposes under the 

General Data Protection Regulation (GDPR) (EU) 2016/679 .

gwaflregsec@gmail.com

FA Number (FAN)

SURNAME

This form is a legal document and any breach of the regulations regarding the registration of players may incur a fine and/or 

refusal/withdrawal/suspension/cancellation of any player's registration.

PLEASE NOTE:- All personal information recorded on this form will stored on The FA's Whole Game System that meets the requirements on 

information security as needed for GDPR compliancy. 

PLAYER'S SIGNATURE SIGNATURE OF CLUB SECRETARY

I wish to be registered as a playing member of the above club for season 2018-19. 


