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	PLEASE COMPLETE ALL SECTIONS BELOW IN FULL FOR REGISTRATION TO THE MACCABI (SOUTHERN) FOOTBALL LEAGUE

	Name of Club:      TEMPLE FORTUNE FC                                      

	Surname:

	Forenames:

	Home Address:

	
	

	
	

	Date of Birth: 
	Place of Birth: 

	Telephone Numbers: (Home)

	(Mobile)
	(Office)

	Email Address:

	Other Clubs- Season 2011/12 (if applicable):

	2010/2011 M(S)FL club:

	I Confirm that I am of the Jewish Faith. Anyone found to have falsified this declaration shall have their registration cancelled immediately.

Player’s Signature:                                                                                                 Date:




 FORMCHECKBOX 
   Please tick this box if you wish to be registered for the above Club in the PETER MORRISON TROPHY.

       (NB:ticking this box you are confirming that you will abide by the code of conduct of the rules of the National Football

       Committee of MaccabiGB. A Copy of which has already been supplied to your club)

(1) Has the Player ever played or registered with a Club outside of England?
Yes [   ]
No [   ]

(2) If “Yes” has the Player obtained International Clearance from the FA?
Yes [   ]
No [   ]

If ‘No’ to (2), the Club will deal with this matter on your behalf by applying to the FA for International Clearance.

Please return this form to TFFC, 80 HALE DRIVE, MILL HILL, LONDON NW7 3ED or email to info@tffc.co.uk.

This form must be submitted to the MSFL by MIDNIGHT on the THURSDAY prior to the above player’s first game for the Club named at the top of this form so return to the Club IN GOOD TIME. DEADLINE FOR REGISTRATIONS IS 16 MARCH 2012

IF FORM IS FAXED OVER:

	Date of fax:
	Time of Fax:


Please would you advise the registration secretary of any changes to your personal details during the course of the season
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