
 

Application for Reinstatement 
From Professional to Amateur Status 

FORM MUST BE COMPLETED IN BLOCK CAPITALS 
PLAYERS INFORMATION 

NAME:  
  

ADDRESS:  

  
 

PHONE:  
  

MOBILE:  
  

EMAIL:  
  

DATE OF BIRTH:    

  
PREVIOUS CLUB INFORMATION 
 

CLUB NAME:  
  

AFFILIATED LEAGUE:  
  

NEW CLUB INFORMATION 
CLUB NAME:  

  

AFFILIATED LEAGUE:  
  

CLUB SECRETARY:  
  

MOBILE:  
  

EMAIL:  
  

PLAYERS SIGNATURE:  
 

WITNESS SIGNATURE:  
  

DATE:    
 


