SERIAL No.

GRIMSBY & DISTRICT FOOTBALL LEAGUE
(FORMED 1896)

SEASON 20 to 20

REGISTRATION FORM

Incomplete forms will not be accepted for Registration
This Form must be returned to the League Registrar within three days from the date
of signing (Sundays excepted).

I, the undersigned, wish to be registered as a player of ........cccocceveiniiicnins
....................................................................... F.C., in DiviSion ......ccccceevvveveeennns
of the above League.

Player's SIZNature ¥ ........ooiiiieieiiiirieeeiieriene et et et ene s
Name (BLOCK CAPITALS) ....oooieeiieiecreeitiieeeeeeeeeeeeeeeeesttseeeeeseaeessesssnnsssnneseessaenns
Date of Birth.......occiivieveeiiicce ettt
AAATESS ..ottt ettt ettt e
Date Of SIZNATUTE ....oocviiiiieiiiiieecce ettt e e s e e ene
Club 1ast played fOr ........ccooiiiiii et

Club Secretary’s SIZNATUIE .....ceeecvirieeeririeerieeereerieeeseeeeeesseeesseesseesneeseenseeensees
FOR OFFICIAL USE ONLY

Registered *Any player signing more than one Form,
per season, is liable to a fine and suspension.

This counterfoil to be returned as soon as the Registration is completed

Grimsby & District Football League Season 20 ....... to 20 .......
SERIAL No. yso’J

To the SECTEtary T oo F.C.
Please note that T oo
has, this day, been registered as a Player of your Club,

............................................................................ Hon. Registrar
t Club Secretaries are requested to fill in these particulars in Block Capitals.

AR PRINTING, GRIMSBY Tel. 01472 360015
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