rray ATHLETIG UNION LEAGUE

s
>/ BLAYER REGISTRATION FORM SEASON

SECTION A

Name of Club TRl i
Club Secretary Last Name 5 |
| |
| |
| |

Club Secretary First Name

Player's Last Name

BT S R | |
B | |
R O ) 2 | |
RS S | |
Player's First Name !l||||‘ | |

Player's Status Non-Amateur [ | Amateur L el

Player's Street Address TS O O T 0 O D ) o

Player's Town/City [ 172 e P S RO O 52 OO 6 T

L |
Player's County T G 7530 Y B S - B
(or Dublin Area Code)

Date of Birth (po/mmMryyyy) FAIR Number

Player's Email Address £ D Ol I . 0 O B A

(Parent/Guardian email if under 18)

Player's Contact TelephoneNumber | [ [ | | [ | | | [ [ I I I 1L 1L [ 11 1]

(Parent/Guardian number if under 18)

Club Last Registered With W 1 e 2 T T P T = N T R
League Last Registered With RN G

SECTION B
(To be completed if Player is under 18 years of age giving authority to the Player being registered with the League and/or Club)

Parent/Guardian Last Name AN RN SRED
Parent/Guardian First Name b e et I e e e PR TR e

Parent/Guardian Signature
| hereby consent to be registered as a player for the above named club (not having signed by any other club) to play in the Athletic Union League for
the above Season. Once signed, | agree to abide by the rules of the AUL and the FAI

Player's Signature Date

(DDIMMIYYYY)

The details you provide on this form will be used and stored by your Ciub and dffiliated League and may also be shared with other Clubs, Leagues, National and Divisional
associations and the FAl for purposes of your participation in all football related activity. Your data will be stored in compliance with the Data Protection Acts and will not be
shared with any other body or organisation without your consent uniess such sharing of information is necessary for your participation in football competitions and activities.

The FAI may forward information of interest to you in relation to events, commercial activities, ticketing arrangements or other related activities.
Please tick this box if you do not wish to receive any such information? []

Club Secretary's Signature ‘ Date

(DD/IMMIYYYY)

SECTION C :

(To be completed by League on receipt if Sections A and B are fully completed)

DateFormReceived [ | [ [ [ [ [ | | DateEligbetoPlay | | | | [ [ | [ |
: Dat i

League Secretary/Registrar's Signature ale |

By signing this form as League Secretary/Registrar, you agree that the Player details provided on this form League Stamp

will be stored in compliance with the Data Protection Acts and will only be used for football related activity & Date

as entered into by the player.

Printed by: R.P.D. Limited -



