CHIP CHAMPIONSHIP PLAYER REGISTRATION MYSAFA

Please note that this form must be accompanied by the following:

e CERTIFIED copy of players ID or Passport (Player’s photo and ID Number to be visible)

e Passport sized colour photograph

e Where applicable, a duly authorised transfer/clearance letter from a previous club

e Avalid and duly completed Player Medical Form, completed by a licensed medical practitioner

Player Surname: First Name/s:
School: Grade: Nationality:
MySAFA Number: (Club to complete)

Club that player was registered with in the previous season:

NOTE: A clearance certificate is required if the player last played for a club other than the club mentioned on this form!

| hereby confirm my desire to be registered as a player with FC,

for the season.

By signing this Registration Form, the parent or legal guardian for players under 18 years of age, confirms that they agree to be bound
by the RCLFA Constitution, Rules and Regulations and certifies that all information provided is true and correct. | also acknowledge that
any false/incorrect information will render this registration null and void at the sole option and discretion of RCLFA and/or SAFA. You
also hereby confirm that the information provided herein is true and correct by signing below.

Signed player / parent (if player under the age of 18): Date:

Should this player be self-registered electronically, the club management hereby approve and attest to all the above information being
correctly completed by accepting and submitting the self-registration to RCLFA.

The club Executive hereby approve this registration electronically through their duly authorised person and acknowledge that any
discrepancies will be for the club to deal with should these be reported to or discovered by the RCLFA Administrator or Committee
members.”

To be completed by Club Authorised registration person if not a self-registration!

1, , holding the position of with

FC, confirm that the above-mentioned player is registered with

our club for the current season. | hereby confirm that the above information is true and correct.

Signature: Date:




