ISLE OF MAN FOOTBALL ASSOCIATION

DUAL REGISTRATION FORM

FOR 15/17 OR COWELL CUP,  OR WOMENS LEAGUE OR WOMENS CUP COMPETITIONS 

SEASON      ………………………  ONLY

NAME OF PLAYER …………………………………………………………….

ADDRESS ………………………………………………………………………..

……………………………………………………………POSTCODE…………
DATE OF BIRTH  ……………………………………………………………….

SECRETARY OF EXISTING CLUB ………………………….………………
PLAYER’S SIGNATURE ……………………………………………..………..

CLUB WITH WHICH YOU WISH TO PLAY 15/17 OR COWELL CUP

……………………………………………………………………………………FC

NEW CLUB SECRETARY’S SIGNATURE ……………………………………
ALL parts of the above MUST be signed before the player is able to have a DUAL
REGISTRATION.  No other form will be accepted.      Registration Fee of £1.00 must

be enclosed.

PLEASE NOTE the DUAL REGISTRATION will cease after the end of the above

dated 15/17, Cowell Cup Season , Womens League or Womens Cup
Date received ……………………………………………………………………..

Date the Player is eligible to play ……………………………………………….

Signed by Association Secretary ………………………………………………..

Registration Number ……………………………………………………………

Please note that a separate form MUST be filled in for each of the above competitions
in which you wish to play.
