	       SHROPSHIRE JUNIOR FOOTBALL LEAGUE
         SPONSORED BY TURNER PEACHEY CHARTERED ACCOUNTANTS 
                            UNDER 11 - 16
  PLAYER REGISTRATION FORM  SEASON 2013/2014

                            (official use only) Date Received                          Reg No   
PART ONE (THIS PORTION IS RETAINED BY SJFL) 
PLEASE COMPLETE IN BLOCK CAPITALS

                                                 Full Name: ………………………………………………
                                                  F      Address: ………………………………………………….
                                                           ……………………………………………………………
                                                           AGE ON 31ST AUGUST 2013……………………
                                                           Date of Birth: ……….…………………………

CLUB NAME……………………………………………………………………………..
TEAM NAME……………………………………………………………………………..
I, being the parent / guardian of the above named player hereby agree to them being registered 
with: ………………………………………..……………. (Club) and declare that the above details are correct.
Signature of Parent / Guardian:   ………………………………...…… Date: ..……………
Signature of Player:   …………………………..……………………..  Date: ..……………
Both signatures are required. Parents / Guardians acknowledge that they also come under the jurisdiction of the Shropshire Football Association & the SJFL & agree to abide by the League’s Code Of Conduct & FA Respect Code.
A player is not allowed to register for the SJFL if signed with a Football Academy or School of Excellence or registered within another Junior League.
I (name of Club Secretary)………………………………………………………………
hereby certify that the photographs in parts 1 and 2 of this document, relate to the same person. Player details are accurate and correct procedures have been followed.
Signature of Club Secretary: .…………………………………………..  Date: ..…………...

	      SHROPSHIRE JUNIOR FOOTBALL LEAGUE


SPONSORED BY TURNER PEACHEY CHARTERED ACCOUNTANTS

                            UNDER 11 – 16
     PLAYER REGISTRATION FORM SEASON 2013/2014

                            (official use only) Date Received                       Reg No   


PART TWO (THIS PORTION WILL BE RETURNED TO CLUB)
PLEASE COMPLETE IN BLOCK CAPITALS

                                                    FULL NAME: ……………………………………………
                                                               AGE ON 31ST AUGUST 2013………………….. 
                                                               DATE OF BIRTH …..….………………………………

                                                               CLUB NAME……………………………………………
                                                              TEAM NAME…………………………………………..
                                                               AGE GROUP……………………………………
       Parent / Guardian Name & Contact Tel, inc code: ………………………………………..  
        ……………………………………………………………………………………………...
        Emergency/Mobile number: ………………………………………………………………
        Relevant Medical Information / Conditions: .......………………………………………….

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

      CLUB REGISTERED WITH LAST SEASON………………………………………….
      A COPY OF THE PLAYERS BIRTH CERTIFICATE IS REQUIRED ONLY AT
      THE TIME OF FIRST REGISTRATION.

     Signature of Registration Secretary:………………….…………………Date: …...............
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From September 2013�                                         �School Attended: 		





Year / Form:		





Age Group – Under: 	
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