
The West Lancashire Football League

REGISTRATION FORM
SEASON 20 ..

Date of Signature:

forthe ___

Full Name of Player (block letters) -- ~

Signature of Player (in full) __ .

Full Postal Address

I hereby consent to be registered by the above League as a player

Football Club

Age (if under 21) Exact Date of Birth ---------------

Contract or Non-contract _

Signature of Witness _

Full Postal Address - _

Date Registered Signed Secretary

_________________________ Club

THE WEST LANCASHIRE FOOTBALL LEAGUE

RECEIVEDthe Registration Form from _

Football Club containing the name of _

Date of Form ~

Date of Reqistrotion __

(Signed) _
Registration Secretary


