
Registration No_______ 

PLAYER REGISTRATION FORM 
Football Association of Ireland 
Player Registration Form Season 20__ 

West Cork League   
 

SECTION A To be completed in BLOCK CAPITALS by player and witnessed by club secretary. 
 
Club Name_______________________________ Club Secretary_____________________________________ 
  
Player Name______________________________Date of Birth_______________________________________ 
 
Player Status      Non- Amateur           Amateur 
 
Address___________________________________________________________________________________ 
 
Email address__________________________________ Telephone __________________________________ 
 
Previous Club and League____________________________________________________________________ 
 
I hereby consent to be registered as a player for ___________________________ (not having signed for any other club) to 
play in the West Cork League for the 20__ season. Once signed I agree to abide by the rules of said league and the FAI. 
 
Player Signature__________________________________________ Date_____________________________ 
 
Club Secretary___________________________________________ Signature Date_____________________ 
 
 
Section B To be signed by parent/guardian if player signing this form is under 18 at the date of signing, giving authority to 
the player being registered with the League and/or Club. 
 
Parent/Guardian Name____________________________________Signature Date______________________ 
 
 
SECTION C To be completed by League on receipt if fully completed 
 
Date Form Received_______________________________ Date Eligible to Play________________________ 
 
League Secretary /Registrar Signature_________________________________________________________ 

 
League Stamp & Date 

NOTE All players must be registered in accordance with the current league, 
provincial and FAI rules. 
 
 
 
 
This form is to be RECEIVED by the Fixtures Secretary by POST ONLY (NO FAX COPIES ACCEPTED), 
48 hours before the player plays for the club. This Form MUST be accompanied with a Total €5.00 fee and 

will NOT be deemed to be registered unless the full fee is submitted with this form. 
Return to Noel O Donovan, W.C.L. Registrar, Donour West, Castlefreke, Clonakilty, Co. Cork. 

Phone Mobile 087 2399737 e-mail registrar@westcorkleague.com

 

mailto:registrar@westcorkleague.com

