THE FOOTBALL ASSOCIATION OF WALES Ltd
ADULT NON-CONTRACT REGISTRATION FORM (J3)

SECTION A — PLAYER’S DETAILS
This section MUST be completed IN FULL by the Player in BLOCK CAPITALS ONLY:

Given Forename(s):- Surname:-

Name of previous CLUB & COUNTRY for which you were registered: Date of Birth:- Nationality: - Male / Female: -

M / F

International Clearance is required for any Player previously registered outside of Wales, in order to request ITC please tick the box

Current Postal Address:- Place of birth (Town & Country):-

Post Code:-

The FAW is committed to safeguarding the privacy of your personal information. All the personal information supplied on this form will be held in
accordance with the Data Protection Act 1998. The purposes for which your personal information will be held are detailed in the FAW CRM Portal Privacy
Policy which can be obtained from your Club Secretary, or via www.faw.org.uk, or by request made to the FAW on (02920) 435830. By signing this form
you confirm:-

1. You have read and understand the FAW CRM Portal Privacy Policy

2. You consent to your personal information being held on and being shared in accordance with the CRM Portal Privacy Policy

I hereby consent to be registered as a Non-Contract player for FC

for the 2017 / 2018 Season in the most senior league as detailed below:-

And all relevant Leagues and Competitions entered by the above named Adult club.

FAW Player Registration Number (to be completed by Club | Player’s Signature:-
Secretary if known):-

Date of Player’s Signature:-

SECTION B — INTEGRITY
This section MUST be signed by the Player

As a Subordinate (i.e. Player of a Qualifying Club) I accept my responsibility to the game of football within Wales. | am aware of FAW Rule 38.1 in relation
to the integrity of matches and competitions, betting and match-fixing. | also confirm | have received the attached information sheet.

Player’s Signature:- Date of Player’s Signature:-

SECTION C — CLUB DETAILS
This section MUST be completed IN FULL by the Club Secretary in BLOCK CAPITALS ONLY:

Secretary’s Name:- Current Postal Address:-
Post Code:-

Please provide an active Email address:- Recognised Signatory (Secretary or equivalent / Chairman or equivalent):-
Date:-

THE CLUB SECRETARY MUST ENSURE THIS REGISTRATION FORM IS SENT TO THE LEAGUE REGISTRATION SECRETARY OF THE CLUB’S SENIOR LEAGUE

IN ACCORDANCE WITH FAW RULES PLEASE NOTE THE FOLLOWING:-
e A Player may only be registered for ONE adult club at a time.
e A Player may be registered for a maximum of THREE adult clubs during any given season. During this period, the Player is only eligible to play
for TWO adult clubs.
e  Player’s may only register during a specific registration period.
e A Player will only be eligible to participate in matches if they’re registered with the Association.



http://www.faw.org.uk/
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