ISLE OF MAN FOOTBALL ASSOCIATION

FORM OF APPLICATION FOR REGISTRATION
This form after ALL particulars have been filled in, must be signed by the PLAYER, his signature being attested, and forwarded to the IOMFA within SEVEN DAYS of signing.

I........................................................................................................................................

ADDRESS ......................................................................................................................

..............................................................................................POSTCODE ……………..

agree to be a Registered Player for ..............................................................AFC………

from date ...................................  Date of Birth of Player ................................................

LAST CLUB FOR WHICH YOU WERE A REGISTERED PLAYER  ( clearance is required if the Player last played or was registered for a Club affiliated to another National Association ) i.e. Any football club in Scotland, Wales, Northern Ireland or Irish Republic or Worldwide.  IT IS MANDATORY TO FILL IN THIS PART, it must not be left blank.    If in doubt please contact the IOMFA Secretary.  

 .............................................................................................................................................

SIGNATURE of PLAYER ................................................................................................

WITNESSED BY ................................... POSITION IN CLUB ......................................

ADDRESS ............................................................................................................................

SECRETARY OF CLUB ...................................................................................................
ALL REGISTRATIONS MUST BE ACCOMPANIED BY £1.00 REGISTRATION FEE

PLEASE NOTE THAT THE PLAYER IS NOT ELIGIBLE TO PLAY UNTIL 48 hours

AFTER THE FORM HAS BEEN PROCESSED BY THE IOMFA SECRETARY.

**********************************

FOR OFFICE USE ONLY

DATE RECEIVED .............................................................................................................

DATE ON WHICH THE PLAYER CAN PLAY WITH NEW CLUB .........................

IN LEAGUE MATCHES (Cup ties : see rules).

SIGNED BY IOMFA SECRETARY ................................................................................

NEW REGISTRATION NUMBER …………………………………………………….

PLEASE NOTE  Incomplete forms will not be processed but will be returned.

