
  Please complete in BLACK ink only        Form Number: _____________ 

  Player Registration- Under 18 (on date of signing)     Season: ___________ 
  This form is to be used by all clubs in membership of the Scottish Welfare Football Association 
 

Association Name: ______________________________          Club Name: _________________________________________ 

 
Print Name Print address Post Code Player ID No Date of Birth Place of Birth 

      
X Players Signature  

** Parent/Guardian – Full Name- Signature and contact number- 

Print Name Print Address Post Code Player ID No Date of Birth Place of Birth 

      
X Players Signature  

** Parent/Guardian – Full Name- Signature and contact number- 

Print Name Print Address Post Code Player ID No Date of Birth Place of Birth 

      

X Players Signature  

** Parent/Guardian – Full Name -Signature and contact number- 

Print Name Print Address Post Code Player ID No Date of Birth Place of Birth 

      
X Players Signature  

** Parent/Guardian -Full Name-Signature and contact number- 

Print Name Print Address Post Code Player ID No Date of Birth Place of Birth 

      
X Players Signature  

** Parent/Guardian -Full Name-Signature and contact number- 

 
A player signing this form is subject to the rules and regulations laid down in the Registration Procedures and Articles of  The primary purpose of this form is to register your details as a player on the Association’s 
The Scottish Football Association and the Scottish Welfare Football Association in so much as they are applicable. The  database and with other recognised football bodies, to make you eligible to play football 
Association’s decision in any dispute shall be final and binding subject to any relevant appeals or arbitration procedures  in Scotland. 
available in term of the Articles and subject to the relevant appeals procedures within the SWFA rules, where applicable,   
having been exhausted. 
 

Full Name of Witness: _________________________________ Signature: ___________________________  Signing Date: ________________ 
 
Full Name of Club Secretary: ____________________________ Signature: ___________________________  Signing Date: _______________ 
 
 

Forms must be filled in and returned to Registration Secretary within 3 days of completion. 


