
Under the Jurisdiction of the Football Association of Ireland and Leinster Football Association 

REGISTRATION FORM                                                                                                 Season 20..../20....
I hereby consent to be registered by the Athletic Union League (not having signed for any other Club) 

as a Player for the  .....................................................................     Football Club and undertake to abide by  the Rules  

of the Athletic Union League. 

Player’s Name (Block Capitals) 

                 

            

Date of Birth (DD/MM/YY)  

      

Signature of Player    . . . . . . . . . . . . . .…………... . . . . . . . . . . . . . . . . . . . . . .  

Address . . . . . . . . . . . . . . . . . . . . . . . . .……….. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Witness . . . . . . . . . . . . . .……….. . . . . . . . . . . .         Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Signed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Secretary . . . . . . . . . . . . . . . . . .…………………... . . . . . . . . .   Football Club 
The full NAME of the Player should always be signed by the player himself 

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

ATHLETIC UNION LEAGUE-SEASON 20.... /20....

Received the Registration Form              

From ......................................... Football Club containing the name of  ……………………………………
who has been registered as a player for this season 

Above particulars to be filled in by the Club Hon. Secretary 
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The AUL in association with our sponsors 
will use the information on this form to 
provide you with information on their 
goods/services.  If you do not wish  
to receive this please tick this box 
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