CAYMAN ISLANDS FOOTBALL ASSOCIATION

FOSTERS LEAGUE 2005

PLAYER REGISTRATION FORM

Name of Club:

Name of Player:

Nationality:
Date of Birth: / /
Contact Numbers: Home Mobile

E-mail address if applicable:

Place of work:

DECLARATION

I wish to register to play for the above club in the 2005 Fosters League
Competition. I declare that I am not under signed contract to any Football Club. I
have read and will comply with all the rules and regulations of FIFA and CIFA as
they relate to this competition.

Players Signature Date
Guardian’s Signature if Under 18 Date
Club Official’s Signature Position in club Date
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