
             NEW PLAYER REGISTRATION FORM (U6 to U18) 
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Age Group: 
(Age on 31 December) 

2. TO BE COMPLETED BY PARENT OR LEGAL GUARDIAN OF THE PLAYER IF 

UNDER 18 YEARS OF AGE: 

I __________________________ DECLARE THAT MY CHILD, BEING REGISTERED 

FOR RCLFA COMPETITIONS, IS NOT REGISTERED WITH ANY OTHER CLUB, 

DISTRICT OR ASSOCIATION. 

 

SIGNATURE: ____________________________ DATE: __________________ 

 

3. TRANSFERS – TO BE COMPLETED AND CLEARANCE LETTER FROM PREVIOUS 

CLUB ATTACHED HERETO: 

CLUB NAME: _____________________________________ 

ASSOCIATION: ____________________________________ 

SEASON: _________________ LAST AGE GROUP: _______ 

 

4. TO BE COMPLETED BY CLUB OFFICIAL: 

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. 

I (FULL NAME) ___________________________________ IN MY CAPACITY AS 

 

___________________________________ (SECRETARY, CHAIRPERSON ETC) 

 

OF ____________________________________ (CLUB), HAVE CHECKED THE 

INFORMATION AND DOCUMENTATION PROVIDED AND ASSUME 

RESPONSIBILTY FOR IT’S ACCURACY. I HEREBY AGREE TO THRE ABOVE 

MENTIONED PLAYER BEING REGISTERED AS A PLAYING MEMBER OF OUR CLUB 

FOR THE CURRENT SEASON. 

PLEASE PROVIDE CLEAR RECENT PASSPORT SIZE PHOTOGRAPH OF THE 

PLAYER AND A CERTIFIED COPY OF PLAYER’S BIRTH CERTIFICATE (DO NOT 

SUBMIT ORIGINAL) WITH THIS FORM. NB! CHAMPIONSHIP PLAYERS MUST 

SUBMIT A COPY OF THEIR PASSPORT FOR REGISTRATION PURPOSES 

AFFIX IDENTICAL PHOTOGRAPH AS THE ONE PROVIDED ABOVE TO THE SPACE 

PROVIDED BELOW FOR SCHOOL VERIFICATION. 

REGISTRATION FOR CLUB: _________________________________________ 

1. PLAYER DETAILS: 

SURNAME: __________________  FIRST NAME: __________________ 

ID NUMBER: _______________________________________________ 

DATE OF BIRTH: ___________________  GRADE: ______   

SCHOOL: __________________________________________________ 

FATHERS NAME: ________________________ Cell No. _____________ 

MOTHERS NAME: ______________________ Cell No. _____________ 

I/WE AGREE TO CONFORM AND ABIDE BY THE CONSTITUTION, RULES 

AND REGUALTIONS OF THE RANDCENTRAL LOCAL FOOTBALL 

ASSOCIATION. 

 

SIGNATURE: _______________________________ DATE: ___________ 

Player 

ID 

Photo 

(School Stamp to 

be across photo) 

NAME OF SCHOOL: ________________________ 

I, _________________________ IN MY CAPACITY AS 

PRINCIPAL OF THE SCHOOL ABOVE, CERTIFY THAT 

THIS ATTACHED PHOTO IS A TRUE LIKENESS OF THE 

PLAYER SPECIFIED ON THIS REGISTRATION. 

 

SIGNATURE: _________________ DATE:______ 

 


